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STATISTICAL  SUMMARY  FOR  1918. 

Area  in  Acres  (inclusive  of  Dock  Estate) 

Area  in  Acres  (exclusive  of  Dock  Estate) 

Population  at  Census  of  1911 

Estimatefl  Total  Population  in  July,  1918 

Estimated  Civil  Population  in  July,  1918 

Population  per  Acre  (excluding  Dock  Estate) 

Number  of  Houses  in  the  Borough  on  December  31st,  1918 

Average  Number  of  Persons  in  each  Inhabited  Building 
Census,  1911) 

Number  of  Births  during  1918 
Birth-rate  per  1,000  of  the  population 
Fertility-rate  per  1,000  women  aged  15  to  45  years 
Number  of  Deaths 

Death-rate  per  1,000  of  the  population 
Natural  Increase  of  the  Population  during  the  year-  ... 

Numbei’  of  Deaths  of  Infants  (under  the  age  of  one  year) 

Infantile  Mortality  per  1,000  births  ... 

Number  of  Uncertified  Deaths 
Deaths  fix>m  Influenza 
Death-rate  from  Influenza  per  1,000  of  the  civilian  pojndation  3.32 

Death-rate  from  the  seven  jirincipal  Zymotic  Diseases  [Smallpox, 
Whooping-cough,  Measles,  Diphtheria,  Diarrhoea,  Scarlet 


Fever,  and  Fever  (Typlioid,  Enteric  and  Typhus)]  per  1,000 
of  the  population  ...  ...  ...  ...  ...  1.8 

Death-rate  from  Diarrhoea  and  Enteritis,  of  children  under 

two  years,  per  1,000  births  ...  ...  ...  ...  25.4 

Death-rate  from  Phthisis  per  1,000  of  the  total  population  ...  1.50 

Death-rate  from  al!  forms,  of  Tuberculosis  per  1,000  of  the  total 

population  ...  ...  . . ...  ...  1.99 

The  Rateable  Value  of  the  Borough  was,  for  1918-19  £493,528 

A penny  rate  on  the  District  Fund  produced  in  1918-19  £1,587 


In  1918-19  the  General  District  Rate  was  3/1  and  t-lie  total  rates 
8 ''8  in  the  pound  (excluding  water  rate  and  charges). 


..  1,947 

..  1,610 
..  69,876 
..  80,500 
..  73,500 
..  45.7 

..  13,437 
it 

5.63 
. 1,810 
22.5 
91 

. 1,429 

. 19.44 

381 
210 
116 
34 
244 
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“It  is  accurate  to  regard  life  with  health  as  in  itself  the  chief  and  only 

satisfactory  form  of  wealth.’ 


Health  Department, 

Town  Hall, 

Bootle, 

May,  1919. 


To  the  Mayor,  Aldermen  and^  Councillors 

of  the  County  Borough  of  Bootle. 


Gentlemen, 

I here.with  present  to  you  my  eighth  Annual  Repoid,  being  the  46th 
of  the  series,  on  the  operations  of  the  Public  Health  Department  during 
the  year  1918. 

Owing  to  war  difficulties,  still  prevailing,  the  full  statistics  of  the 
year  are  not  included.  They  will  be  published  subsequently. 

Throughout  the  year,  the  medical  staff  remained  as  during  1917. 
Dr.  Kate  Cowe  acted  as  Assistant  Tuberculosis  Officer  and  Medical  Offi- 
cer of  one  of  the  Infant  Consultations,  in  addition  to  being  Assistant 
School  'Medical  Officer.  Dr.  Ainsworth  acted  as  Visiting  Medical  Officer 
of  the  Sanatorium  until  November  when  Captain  Hendry  returned. 
Major  Milligan,  M.C.,  Tuberculosis  Officer  was  in  France,  and  Captain 
Taylor,  Assistant  Medical  Officer  was  in  Mesopotamia. 

The  post  of  Resident  'Medical  Officer  at  the  Linacre  Hospital  has 
been  allowed  to  lapse,  owing  to  the  impossibility  of  obtaining  anyone  for 
the  post.  Dr.  MacCormack  takes  duty  there  on  alternate  days  with  me. 

The  nursing  staff  are  carrying  on  their  work  undeT  great  difficulties. 
Miss  Holden,  R.R.C.,  T-F.N.S.,  is  still  Matron  of  a large  military  hospi- 
tal. Miss  Kelly  is  acting  as  Matron  of  the  Maghull  Sanatorium.  The 
non-medical  staff  have  been  seriously  crippled,  but  despite  this,  the 
urgent  work  has  been  satisfactorily  performed. 
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The  outstanding  features  of  tlie  year  from  the  public  health  point 
of  view  have  been: — firstly,  the  signing  of  the  armistiee  on  the  11th 
November,  with  its  far-reaching  effects  on  every  phase  of  public  and 
private  life;  the  calamitous  epidemic  of  inffuenza  which  caused  244 
deaths ; the  purchase  by  the  Corporation  of  50  acres  of  land  for  a garden 
city;  the  extension  of  Maternity  and  Child  Welfare  work,  and  the 
occurrence  early  in  1019  of  six  cases  of  smallpox  as  the  result  of  a 
patient  arriving  from  Lisbon  with  that  disease  in  December,  1918. 
There  has  been  increased  incidence  of  scarlet  fever  and  diphtheria,  and 
arrangements  for  the  treatment  of  cases  of  venereal  disease  have  been 
extended. 

Population. — Lor  some  years  our  vital  statistics  have,  owing  to 
uncertainty  as  to  the  exact  number  of  inhabitants  of  the  town,  oeen 
so  far  as  rates  per  1,00(1  of  the  population  are  concemeel,  inaccurate. 
It  invariably  happens  that  statistics  become  more  unreliable  as  the  time 
since  the  census  lengthens,  and  of  recent  years,  the  inaccuracies  have 
been  markedly  accentuated  owing  to  the  fluctuations  in  the  population 
caused  by  the  war.  Lor  the  purpose  of  my  Annual  Keports  up  to  this 
year,  the  figures  supplied  by  the  Registrar-General  have  been  used : 
but  they  take  no  cognizance  of  local  fluctuations,  and  this  year  being  only 
70,564  for  the  civil  population  and  79,064  for  the  total  population,  com- 
pared with  my  estimates  of  73,500  for  the  civil,  and  80,500  for  the  total, 
I have  decided  to  use  the  latter  figures.  They  are  based 
on  the  number  of  ration  books  issued,  allowance  being  made  for  sailors 
and  residents  in  institutions  who  do  not  possess  them.  The  total 
population  has  been  calculated  by  the  aid  of  the  absent  voters’  list. 
Immigration  into  the  town  during  the  war  has  been  considerable,  princi- 
pally from  East  Coast  Ports,  North  Wales  and  Ireland.  Up  to  the  time 
of  writing  (May,  1919)  there  has  been  no  evidence  of  any  extensive  return 
of  these  immigrants  to  their  former  places  of  residence. 


No  allowance  has  ever  been  made,  as  it  should  be  in  a town  hke 
Bootle,  for  all  the  seafarers  who  reside  here.  From  calculations  based 
on  the  average  period  at  home  of  sailors  (one  week  in  five)  and  the 
number  of  sailors  resident  in  private  houses  in  the  Borough  at  the  time 
of  the  census,  1 estimate  that  6,910  members  of  the  mercantile  marine 
have  their  homes  in  Bootle.  These  figures  receive  support'  fiom  figures 
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kindly  supplied  to  me  by  the  Secretaries  of  Seamen’s  Approved  Societies 
and  Trades  Unions.  The  full  number  of  sailors  having  their  homes  in 
Bootle,  and  not  the  average  number  of  sailors  actually  at  home,  viz., 
1,382,  .should  be  used  in-  calculating  the  birth-rate, 
and  the  death-rate  from  such  chronic  diseases  as  tuberculosis ; but,  the 
inclusion  of  all  the  seamen  would  vitiate  a compai-ison  between  our 
statistics  and  those  of  other  ports,  and  therefore  I only  include  in  my 
estimates  the  average  number  at  home, — 1,382.  The 

result  of  these  factors, — the  under-estimation  of  the  population 
during  the  past  few  years  and  the  non-inclusion  of  four-fifths  of  the 
members  of  the  mercantile  marine — has  been  to  make  both  birth-rate 
and  death-rate  appear  higher  than  they  reall}'^  are; the  non-inclusion  of 
the  full  number  of  sailors  alone  increases  the  rates  by  over  6 per  cent. 

Poor  Lair  and  Hospital  Relief . — For  the  year  ended  30th  September. 
1918,  the  total  numbei’  of  individual  orders  on  Medical  Officei’s  for 
out  door  medical  relief  only,  wa-s  609  compared  witli  669,  864,  1,120  and 
1 ,46-1  in  the  four  preceding  years.  For  the  half-year  ended  30th  Sep- 
tember, the  cases  for  out-door  relief  were  403,  compared  with  546,  589, 
618  and  835  in  the  four  preceding  years.  The  Clerk  of  the  West  Derby 
Board  of  Guardians  has  been  good  enough  to  send  these  figures  which 
are  an  indication  of  the  reduction  in  poverty  which  accompanied  the 
last  year  of  the  War. 

Births. — During  the  year  1,781  births  were  registered  in  the  district, 
am!  29  children  of  Bootle  parents  were  born  in  other  districts.  These 
1,810  births,  represent  a birth-rate  of  22.5  per  1,000  of  the  population; 
that  for  England  and  Wales  being  17.7.  In  1917,  the  Bootle  birth-rrte 
was  24.4;  for  the  decenniumi  1908-1917  it  ,was  29.34.  As  in  1916  and 
1917,  Bootle  has  again  a smaller  number  of  male  than  female  births, 
viz.,  900  male  and  910  female,  being  a projrortion  of  998  male  to  1,000 
female  births  compared  with  a normal  proportion  throughout  the  coun- 
try of  1,038  male  to  1,000  female  biidhs.  In  war  time,  the  proportion 
of  males  is  increased  and  throughout  England  and  Wales  during  1918 
the  proportion  was  1049  males  to  1,000  females. 

The  birth-rate  of  Bootle  has  declined  by  29  per  cent,  since  1914, 
and  is  now  the  lowest  ever  recorded  in  the  disti-ict ; the  decline  in  the 
birth-rate  for  the  whole  country  during  the  same  period  has  been  25.6 
per  cent.  ‘ 


5 


The  ward  with  the  highest  birth-rate  was  OiTell,  31.3;  Kiiowsley 
^^■as  the  second  highest,  ‘27.5;  and  Stanley  Ward  was  the  lowest,  15.7; 
this  order  being  the  same  as  in  1917. 

The  illegitimate  births  numbered  59  and  were  3.3  per  cent,  of  the 
total.  Fourteen  took  place  outside  the  Borough.  In  1917  the  total 
number  was  50  and  in  1916,  67. 

The  natural  increase  of  the  population,  i.e.  excess  of  births  over 
deaths,  was  381  being  a rate  of  only  4.7  per  1,000  of  the  population;  in 
1917,  it  was  660  or  8.6  per  1,000.  The  decline  is  due  to  the  small  birth- 
rate, and  to  the  epidemic  of  influenza,  and  when  the  magnitude  of  these 
two  causes  is  considered  it  is  satisfactory  to  record  any  natural  increase, 
but  if  the  deaths  of  soldiers  were  included,  it  is  possible  that  little  or  no 
natural  incx’ease  at  all  could  be  recorded. 

Deaths. — The  number  of  deaths  registered  in  Bootle  during  the 
calendar  year  was  1,2‘24.  This  number  includes  the  deaths  of  63  non- 
residents which  occurred  in  the  Borough  ; 32  of  these  died  in  the  Borough 
Hospital  and  11  in  Linacre  Hospital.  Two  hundred  and  sixty  eight 
persons  who  died  in  other  parts  of  the  country  were  stated  to  have  been 
inhabitants  of  the  Borough.  These  include  164  who  died  in  Poor  Law 
Institutions,  26  who  died  in  Voluntoi*y  Hospitals  in  the  City  of  Liver- 
pool, and  47  in  Lunatic  Asylums. 

It  is  interesting  to  note  that  the  deaths  in  Lunatic  Asylums  have 
trebled  since  before  the  war ; this  is  probably  due  to  the  overcrowding 
which  has  taken  place  since  so  many  asylums  have  been  used  as  mili- 
tary hospitals. 

When  the  necessary  adjustments  have  been  made  tlie  total  num- 
ber of  deaths  assigned  to  Bootle,  is  1,429,  which  is  a death-rate  of  19.44 
per  1,000  of  the  civilian  population;  in  1917,  it  was  17.6  and  in  the 
pit  vious  two  years,  17.9.  Not  since  1902  has  the  death-rate  been  higher 
than  19.4:  influenza  alone  caused  a death-rate  of  3.3  per  1,000:  f jr 
more  than  20  years  the  contribution  of  influenza  to  the  death-rate  has 
been  negligible,  and  apart  from  this  the  death-rate  was  only  16.1,  which, 
with  a single  exception,  is  the  lowest  ever  recorded  in  the  Borough. 

The  number  of  deaths  which  occurred  in  institutions  was  393  i.e. 
27  per  cent,  of  the  total  deaths,  compared  with  31  per  cent,  in  1917. 
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The  crude  death-rate  of  the  00  great  towns  during  1918  was  18.2 
compared  with  14.6  in  1917. 

The  death-rate  in  Bootle  for  the  decenniuin  1908-1917  was  17.0 
and  for  1898-1907,  19.1. 

This  year  the  highest  death-rate,  was  in  Mersey  W'ard,  24.9  ; Ivnow- 
sley  has  the  second  highest  rate,  24.7  ; Derby  has  the  lowest  rate  14.8. 

The  death-rate  during  the  first  quarter  of  the  3'ear  was  16.8;  during 
the  second,  15.3  and  the  third,  14.9,  but  during  the  fourth  quarter,  it 
jumped  up  to  30.0  as  a result  of  the  outbreak  of  influenza. 

, Mortality  in  Relation  to  Sex. — There  were  743  deaths  of  males  and 
686  of  females.  It  is  difficult  to  estimate  accurately  the  number  of 
males  and  females  in  the  population  but  the  figures  point  to  the  death- 
rate  of  males  being  22.7  per  1,000  males  and  that  of  females  16.8  pei' 
1,000  females.  The  death-rate  amongst  males  has  increased  much  more 
than  that  of  females,  the  explanation  beiiog  that  some  7,000  healthy 
males  at  ages  when  the  natural  mortality  is  least  were  throughout  the 
year  in  His  Majesty’s  Forces,  and  the  deaths  of  males  thei*efore  were 
not  per  1,000  of  the  normal  male  population,  Fiit  per  1,000  of  the  male 
population  deprived  of  its  healthiest  units. 

Infantile  Mortality. — 'There  were  210  deaths  of  infants,  compared 
with  187  in  1917,  227  in  1916  and  292  in  1915.  The  infantile  mortality 
rate  was  116  per  1,000  births  compared  with  99  in  1917,  109  in  1916,  142 
in  1915  and  125  in  the  decennium  1908-1917.  The  rate  of  infantile 
mortality  amongst  males  was  132,  and- amongst  females  110.  Through- 
out England  and  Wales  the  rate  of  infantile  mortality  was  97  per  1,000 
births : in  the  96  great  towns  it  was  106.  Table  IV  (page  60  ),  gives 
the  causes  of  the  infantile  deaths ; the  more  impoi-tant  were  : — Bronchitis 
and  pnemnonia  55,  diarrheea  36,  prematurity  42,  atrophy,  debility  and 
marasmus  25. 

The  rate  of  infantile  mortality  amongst  legitimate  infants  was  111 
per  1,000  births  and  amongst  the  illegitimates,  254. 

This  year  Linacre  Ward  had  the  highest  rate,  viz., 
131,  and  Orrell  the  second  highest,  127.  The  lowest 

rates  were  Derby,  109,  and  Mersey,  104.  The  figures 


7 


this  year  show  a very  marked  departure  from  the  nonnal,  when  Mersey 
has  the  highest  rate  and  Orrell  the  lowest.  The  decennial  rates  are  a 
better  indication  of  the  forces  inimical  to  child  life  in  any  particular  ward, 
than  are  the  rates  for  a single  year.  The  follo,wing  table  gives  the 
decennial  ward  rates  for  1908-1017  and  the  rates  for  the  past  year. 


INFANT  MORTALITY  FATE. 


SV  arc! 

Deccunial  Rate,  1908-17. 

1918 

Mersey  

170  

104 

Knowsley 

151  

121 

Stanley  

•...  Ill  

116 

Linacre  

109  

131 

Derby  

108  

109 

Oirell  

98  

127 

Thirty-tlu'i  e children  died  before  they  were  a week  old,  and  a total 
of  51  or  27  per  cent,  of  all  the  deaths  under  one  year  occurred  in  children 
under  the  age  of  one  month.  This  is  a iieo-natal  moi’tJility  rate  of  31 
compared  .with  29  last  year  and  an  average  of  30. 0 for  the  preceding  ten 
years.  As  there  is  still  such  a large  number  of  deaths  at  these  very 
early  ages,  it  is  obvious  that  greater  efforts  must  be  made  to  reduce  them. 
In  this  connection,  the  following  may  be  quoted  from,  the  last  Annual 
Fepni't  of  the  Registrar-General  : — 

“ It  is  in  the  first  month  of  life  alone  that  the  methods  of  the  last  20 
years  have  not  met  with  conspicuous  success,  and  it  is  precisely  here 
that  the  newer  methods  now  being  evolved  for  the  promotion  of  pre-natal 
hygiene,  etc.,  should  have  their  greatest  effect.” 

” The  excessive  mortality  of  the  Noidh — points  to  that  part  of  the 
country  as  offering  the  most  fruitful  field  for  the  application  of  the  ante- 
natal measures  now  being  so  much  discussed.” 

Child  Mortalitij.—dn  1918  there  were  222  deaths  of  children  aged 
1 to  5 years.  The  principal  causes  were '.  — Respiratory  diseases,  81  (in- 
cluding .53  from  broncho-pneumonia),  influenza  33,  whooping-cough  19, 
tuberculosis  1.5,  diarrhoea  14,  scarlet  fever  14,  measles  8. 
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'Notification  of  BirihH  Act  and  Measures  for  Promoting  Maternal 
and  Child  ]T>//a(r. — ^The  percentage  of  births  notified  in  accordance 
with  the  statute  was  91.6  of  those  registered.  Of  the  children  born  in 
the  town  97.5  per  cent,  were  visited  by  the  Infant  Welfare  Visitors; 
the  remaining  2.5  per  cent.  occuiTed  in  families  where  advice  on  infant 
care  and  feeding  would  probably  be  obtained  from  other  sources.  The 
Bootle  Health  Societ3'’s  two  Infant  Welfare  Centres  continue  to  do  most 
excellent  work  : the  North  Clinic  has  been  under  the  care  of  Br.  Edna 
Mawson,  and  the  South  under  that  of  T)r.  Kate  Cowe.  The  ladies  of 
the  Society  attend  the  Consultations  and  their  presence  and  assistance 
are  a great  encouragement  to  both  the  mothers  and  the  official  workers. 
During  the  year  the  number  of  attendances  at  the  Consultations  was  : — 


North  Clinic.  South  Clinic.  Total.s. 

Attend-  Attend-  Attend- 

Children.  anccs.  Children,  ance.s.  Children,  ances. 


Children 

under  1 year 

...  137 

2,138 

192 

1,111 

329 

4,249 

Children 

over  1 year 

, . . 282 

711 

132 

498 

414 

1,209 

Totals 

..  419 

2,849 

324 

2,609 

743 

5,458 

Tlie  a Vi  rage  atlendance  at  each  meeting  was  5G  at  the  North  Clinic 
and  51  at  the  South.  The  total  number  of  attendiinces  during  1918  was 
5,458  compared  with  4,461  in  1917. 

The  Ante-Natal  Clinic,  conducted  by  Dr.  R.  A.  Hendry,  at  the 
School  Medical  Offices  each  Wednesday  morning  is  gi’owing  in  popular- 
ity. During  the  year  there  .were  160  new  cases,  and  the  total  attendances 
numhered  602.  Eighty-fom'  of  the  new  patients  were  sent  by  mid- 
wives, 40  by  Health  Visitors,  26  hy  friends  or  other  patients,  5 by  doc- 
tors, and  there  were  5 re-attendances  of  patients  who  had  attended 
during  a former  pregnancy.  This  Clinic  is  not  only  saving  the  lives  of 
infants  and  mothers  in  cases  where  pelvic  contraction  is  diagnosed  or 
where  eclampsia  is  discovered  in  its  early  stages  and  the  development 
of  the  disease  prevented,  but  also  it  relieves  a very  large  amount  of 
those  debilitating  conditions  such  as  varicose  veins  or  stomach  trouble 
which  so  often  make  this  period  in  a woman’s  life,  particularly  when 
she  has  the  care  of  a young  family,  so  disti*essing.  Further  particulai's 
of  the  wox'k  done  will  be  found  in  the  appendix  (page  50). 
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The  number  of  expectent  mothers  kept  under  observation  m their 
liomes  by  the  Infant  Welfare  Visitors  during  1918  was  411  to  whom 
877  visits  were  paid. 

Great  attention  was  devoted  during  the  year  to  the  supply  of  ade- 
quate nourishment  to  expectant  and  nursing  mothers  and  young  chil- 
di'en.  It  was  only  as  a result  of  strong  representations  that  the  claims 
of  expectont  mothers  were  recognised  by  the  Ministry- of  Food.  Since 
August,  coupons  for  extra  fo<xl  could  be  granted,  and  by  arrangement 
with  the  Food  Committee,  they  were  issued  by  this  department. 


In  addition,  emergency  grants  were  issued  to  the  mothers  of  re- 
cently born  infants  in  order  that  they  might  have  a supply  of  extra 
nourishment  before  the  registration  of  the  child’s  birth.  The  vouchers 
issued  enabled  them  to  obtain  extra  quantities  of  sugar,  fats  and  meat, 
and  when  necessary,  extra  milk.  Normally,  coupons  for  a fortnight’s 
supply  were  issued,  at  the  end  of  .which  time  the  birth  was,  as  a rule, 
registered  and  the  child’s  ration  book  obtained.  Altogether  almost  1,000 
mothers  had  received  this  valued  assistance  before  the  close  of  the  year. 

At  times  there  was  a considerable  shortage  of  milk  and  although 
the  milk  dealers,  as  a rule,  gave  preference  to  those  fam- 
ilies where  they  knew  there  were  young  children  or  invalids,  it  was  nec- 
essary in  the  cases  of  29  children,  10  expectant  mothers  and  88  nursing 
mothers  to  issue  formally,  priority  certificates  requiring  the  milkseller  to 
supply  the  requisite  quantities  of  milk,  viz  ; — 1|-  pints  to  bottle-fed  chil- 
dren under  18  months,  1 pint  daily  to  children  bet\veen  the  ages  of  18 
months  and  five  years,  and  to  expectant  and  nursing  mothers  1 pint 
and  pints  respectively. 

Dried  milk  was  sold  at  the  Infant  Consultations  at  cost  price  by 
aiTangement  with  the  Ministry  of  Food. 

During  the  financial  year  1918-19,  dried  milk  to  the  value  of  .£845 
\vas  sold.  During  the  time  of  the  great  shortage  of  sugar,  extra  amounts 
were  supplied  at  the  Consultations;  the  value  was  £17.  When  the 
general  ration  of  sugar  was  increased  from  8 ozs.  to  12  ozs.  this  method  of 
distribution  was  discontinued. 
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In  February,  1918,  the  Milk  {Mothers  and  ChUdrc^i)  Order  came 
into  operation,  which  empowered  Local  Authorities  to  supply  milk  to 
children  under  the  age  of  five  years  and  milk  or  foo<l  to  nursing  or  expect- 
ant mothers.  In  cases  of  necessity,  the  Local  Authority  were  author- 
ised to  defray  the  whole  or  part  of  the  cost. 

The  duty  of  relieving  necessitous  mothers  having  been  under- 
taken successfully  by  the  Bootle  Health  Society  since  its  inauguration 
in  1907,  they  were  entrusted  with  the  task  cf  admini:', baring  the  pro- 
visions of  this  Order  so  far  as  they  related  !vo  the  supply  of  mdk  and 
food  at  less  than  cost  price.  For  their  guidance,  an  income  scale  was 
drawn  up  by  a Joint  Committee  of  the  Society  and  the  Local  Author- 
ity. This  scale  was  subsequently  revised  owing  to  the  iticrL-ascd  cust  of 
living  by  the  Maternit}^  and  Child  Welfare  Cormnittee  to  which  after 
its  formation  in  October,  four  representatives  of  the  Bootle  Hetdth 
Society  and  two  of  the  Insurance  Committee  were  appointc-L 

Owing  to  the  prosperous  condition  of  the  very  great  majority  cf  the 
households  of  the  town,  it  was  only  necessary,  up  to  the  end  of  the 
year,  to  give  assistance  in  28  cases,  the  cost  of  which  was  approximately 
£33. 


No  further  step  has  been  taken  with  regard  to>  the  establishment 
of  a Day  Nursery,  as  there  was  no  suitable  accommodation  available  in 
the  neighbourhoods  where  such  an  institution  would  be  valuable.  With 
the  conclusion  of  the  war,  there  is  not  the  same  necessity  for  a Day 
Nursery,  thpugh  there  is  alwaj's  a certain  number  of  poor  widoiws  who 
have  to  work  and  who  require  some  place  in  which  their  children  can  be 
left  with  safety. 


The  Matornity  and  Child  Welfare  Act  of  1918  considerably  extended 
our  powers  with  i-egard  to  the  care  of  mothers  and  children,  and  by 
Regulations  made  under  it,  the  Jjocal  Government  Board  have  agreed  to 
pay  grants  not  exceeding  one-half  of  our  approved  net  expenditure  in 
respect  of  arrangements  for  carrying  on  this  work.  The  amount  received 
fi’om  the  Local  Government  Board  in  March,  1919,  based  on  our  expendi- 
ture during  the  financial  year  1917-18, was  £303,  being  at  the  full  rate  of 
50  per  cent. 
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There  have  been  many  new  developments  of  the  work  in  (X)nse- 
qiience  of  this  Act.  The  most  important  is  the  provision  in  the  very 
near  future  of  a Maternity  Hospital  and  liest  Home.  A house  belong- 
ing to  the  Corporation  will  be  adapted  for  this  purpose  and  it  is  hoped 
that  accommodation  for  some  10  patients  will  be  available.  Another 
useful  provision  is  the  inauguration  of  a definite  scheme  for  the  home  nurs- 
ing of  children  under  the  age  of  5 years  who  are  suffering  from  measles, 
whooping-cough,  epidemic  diarrhoea,  ophthalmia  neonatorum  or  polio- 
myelitis and  of  cases  of  puerperal  fever.  The  Bootle  District  Nurses’ 
Association  who  have  recently  established  a Nin’ses’  Home  .within  the 
Borougli,  are  to  receive  an  annual  retaining  fee  and  also  a payment 
for  each  visit.  Suitable  precautions  are,  of  course,  taken  to  prevent  the 
conveyance  of  infection  from  patient  to  patient. 

Another  much  needed  provision  is  a scheme  for  llie  supply  of 
“Home  Helps”  during  the  mother’s  confinement.  The  Home 
Help  does  not  do  any  nursing,  but  is  entirely  domestic,  caring  for  the 
children,  cooking  and  keeping  the  house  clean.  ’I’he  department 
alreiidy  has  the  names  of  several  women  who  ai'e  willing  to  do  this  class 
of  work  and  it  is  proposed  to  send  two  of  them  for  a course  of  instruc- 
tion, at  a creche,  in  the  care  of  young  babies.  The  ])arents  will  contribute 
the  whole  or  as  much  as  they  can  of  the  wages  of  these  Helps. 

Arrangements  have  also  been  made  for  delicate  children  convales- 
cing from  acute  infectious  disease  to  receive  convalescent  treatment 
for  some  three  weeks  each  at  the  North  of  England  Convalescent  Home, 
Southport.  Infants  suffering  from  wasting  are  sent  to  the  Leasowe 
Babies’  Hospital,  where  they  can  undergo,  if  necessary,  a prolonged 
course  of  treatment. 

An  endeavour  is  being  made  to  make  aiTangements  for  the  dental 
treatment  of  expectant  and  nursing  mothers,  as  the  lack  of  good  teeth  is 
a very  potent  factor  in  causing  ill-health  of  both  mother  and  child. 

The  care  of  illegitimate  children  has  been  the  subject  of  very  care- 
ful consideration.  Three  methods  of  dealing  with  the  problem,  which 
bristles  with  difficulties,  have  been  considered. 

1. — Subsidising  the  mother  to  remain  at  home  to  care  for  her  child, 
particularly  while  it  is  breast-fed.  While  this  method  is  theoretically 
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sound,  as  the  mother  and  child  are  not  separated  and  it  is  probably 
cheaper  than  institutional  care,  yet  it  has  not  found  favour  on  tiie 
ground  that  it  would  he  unfair  to  subsidise  the  mother  of  an  illegitimate 
child  and  not  the  mother  of  a legitimate  one.  It  is  possible  that  pro- 
vision in  the  future  of  “ mothers’  pensions”  for  widows,  would  cause 
this  method  to  be  reconsidered. 

2.  — The  admission  of  the  child  to  an  institution,  the  mother  being 
required  to  maintain  it,  assisted,  of  course,  by  any  sum  vvhch  she  may 
obtain  under  an  Affiliation  Order.  In  connection  with  this,  it  is  not  con- 
sidered desirable  to  separate  the  mother  from  her  young  infant,  on  the 
ground  that  no  one  can  care  for  the  child  like  its  mother;  also  the 
love  of  the  child  is  the  best  stiniulus  which  the  mother  can  have  in  her 
efforts  to  regain  a position  of  respectability  in  the  community. 

3.  — The  admission  of  both  mother  and  child  to  an  institution,  the 
mother  to  enter  the  institution  before  the  expected  birth  and  to  guaran- 
tee to  remain  there  for  at  least  six  months  after  the  birth:  during  that 
time  she  performs  in  the  institution  such  work  as  she  is  able.  At  the 
end  of  six  months,  the  mother  may  leave  but  the  child  remains  until 
it  is  two  or  three  years  old  or  even  until  it  is  five.  The  mother  contri- 
butes 8s.  or  10s.  per  week,  generally  obtained  from  the  putative 
father,  from  the  time  of  the  birth  until  it  leaves  the 
institution.  She  is  assisted  if  need  be,  to  obtain  an  Affiliation  Order. 
After  she  leaves  the  institution,  she  is  required  to  keep  in  constant 
touch  with  it.  A grant  of  7s.  fid.  per  week  from  the  Public  Health 
Authority  concerned  is  required  by  mstitutions  .who  undertake  the 
work  on  these  lines.  The  Maternity  and  Child  Welfare  Committee 
are  now  making  arrangements  with  certain  religious  bodies  which  main- 
tain such  institutions  to  receive  children  and  their  mothers  from  liootle. 

Muhriues’  Acts,  1902  and  1918 — 'The  number  of  mid.wives  on  the 
local  roll  is  21 ; 9 others  who  reside  outside  the  district  gave  notice  of 
their  intention  to  practise  in  the  Horough.  Midwives  attended,  during 
1918,  1709  births  or  96  per  cent,  of  all  those  which  occiuTed  in  the 
town,  coanpared  with  87.3  in  1917  and  79. .5  in  1914,  showing  what  an 
enormous  increase  in  the  i)ercentagc  of  births  attended  by  niidwives 
there  has  been  since  the  outhreak  of  war.  In  1918,  there  were  onlv  72 
births  which  were  attended  by  a doctor  alone. 
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Arising  out  of  atteudauce  at  the  births  for  whicli  midwives  were 
engaged,  142  records  of  sending  for  medical  help  were  received,  or  8.3 
per  cent,  of  the  births  attended  by  niidwives,  compared  with  7.2  per 
cent,  in  1917  and  10.2  per  cent,  in  1916.  Five  were  for  abnormalities  dur- 
ing pregnancy,  53  for  unusual  presentation,  or  obstructed  labour,  31 
for  ruptured  perineum,  16  for  illness  of  the  mother  during  the  lying-in 
period,  8 for  dangerous  feebleness  or  prematurity  of  the  child  and  16 
for  inflammation  of  the  infants’  eyes  or  eyelids.  In  these  142  cases  a 
private  doctor  was  called  urgently  because  of  some  sei'ious  complication, 
and  is  apart  from  the  84  expectant  mothers  who  were  sent  by  midwives 
to  see  the  Medical  Officer  of  the  Ante-Natal  Clinic. 

During  the  year,  Imo  niidwives  were  rejirimanded,  both  for  neglect 
in  cases  of  ophthalmia  neonatorum,  and  several  midwives  had  to 
be  cautioned  because  of  failure  to  notify  births  in  accordance  with  their 
statutory  obligations. 

In  accordance  with  the  vision  of  the  Midwives’  Act,  1918,  the  | 
Corporation  are  now  responsible  for  j^aying  doctors  who  resi^ond  to  the 
midwives’  emergency  calls.  ’I’he  .scale  of  fees  has  been  fixed  by  the 
Local  Government  Boai'd,  and  provision  is  made  for  the  recovery  from 
the  patients  of  as  much  as  they  can  be  reasonably  expected  to  afford. 

A list  of  8 doctors  who  are  .willing  to  respond  to  the  call  of  a mid- 
wife has  been  prepared  and  circulated,  together  with  a list  of  5 medical 
gentlemen  who  are  not  anx'ions  to  undertake  this  class  of  work,  but  are 
willing  to  respond  to  a call  when  none  of  those  on  the  first  list  is  avail- 
able. 

Forty-eight  stillbirths  were  notified  by  midwives;  a midwife  alone 
was  in  attendance  at  86,  a doctor  also  being  present  at  the  birth  of  the 
other  12.  So  far  as  could  be  ascertained,  32  of  the  infants  had  died 
before  labour,  11  during  labour,  and  in  5 the  time  could  not  be  ascer- 
tained. Fourteen  of  the  stillbirths  were  examined  for  spirochaetes  in  the 
Obstetrical  Department  of  the  University  of  Liverpool;  in  two,  or  14.3 
per  cent,  spirochaetes  of  syphilis  were  found. 

During  the  year,  several  lectures  were  given  to  midwives,  but  as 
towards  the  end  of  1918,  they  all  joined  an  Association  to  which  lectures 
at  the  University  of  Liverpool  are  regularly  given,  the  Bootle  lectures 
have  been  discontinued. 
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Mwialitij  in  Connection  with  ChihlbirtU . — One  case  of  puerperal 
fever  \vas  notified  ; the  patient  was 'nursed  at  home  and  recovered.  There 
was,  in  the  Walton  Infinnary,  a death  from  septic  infection  following 
abortion.  There  were  4 deaths  from  "diseases  and  accidents  of  preg- 
nancy.” The  5 deaths  were  at  the  rate  of  1 for  even'  36*2  births,  com- 
pared with  1 for  every  374  in  1917. 

Oi)li  thalmiu  of  the  Neiclij-Born . — Thirty-three  cases  were  notified 
during  the  j'eai'  compared  with  47  in  1917,  38  in  1916,  and  19  in  1915. 
This  is  a rate  of  18.2  per  1,000  births  compared  with  25.1,  18.3  and 
9.3  in  the  three  preceding  years.  Si.xteen  cf  the  babies  were  treated  by 
private  practitioners  alone,  6 received  attention  as  out-patients  at  the 
St.  Paul’s  Eye  Hospital,  Liverpool,  and  2 as  in-patients  there.  Pay- 
ment for  their  treatment  at  this  Hospital  is  made  by  the  Corporation. 
Nine  cases  wei'e  so  slight  that  no  medical  attention  was  necessary. 

Throughout  the  year,  the  Infant  Welfai'e  Visitor's,  who  had  been 
specially  trained  in  the  treatmeirt  of  this  disease,  attended  the  homes 
of  the  patients  wherever  necessary,  and  rendered  such  assistance  as  they 
could,  but  when  at  the  end  of  the  year,  the  District  Nurses  became  resi- 
dent in  Bootle,  and  an  agreement  was  come  to  under  which  they  nurBed 
on  behalf  of  the  Corporation,  cases  of  measles,  whooping-cough,  etc., 
■the  duty  of  caring  for'  these*  cases  of  ophthalmia  was  transferred  from 
the  Infant  Welfare  Visitors  to  the  District  Nurses. 

The  discharges  from  nine  of  the  children  were  examined  bacteriologi- 
cally  but  in  only  3 were  gonococci  found.  In  several  of  the  other  cases 
the  amount  of  the  discharge  was  so  small  that  it  was  diflficult  to  make 
a satisfactory  examina.flon  In  31  cases,  the  vision  is  known  to  be 
unimpaired  ; one  child  left  the  town  before  the  completion  of  the  treatment 
and  in  another  there  is  a small  scar  on  one  eye  and  a squint. 

Zyinotfr  Diseases. — During  the  year,  there  .were  130  deaths  from 
the  seven  principal  zymotic  disetises,  which  are,  smallpox,  measles, 
whooping-cough,  diphtheria,  scarlet  fever,  diarrluea,  and  fever  (includ- 
ing  typhoid,  enteric,  and  typhus).  This  is  a deiith-rate  of  1.8  per 
1,000  of  the  population,  and  compares  with  a decennial  rate  for  1908-17 
of  2.34.  The  I’ate  for  1917  was  1.69  per  1,000  and  except  for  this,  and 
for  1912,  when  it  was  1.79,  the  rate  for  1918  is  the  lowest  ever  recorded. 
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There  w'ere  increases  compared  with  recent  years  in  the  number  of 
deaths  from  scarlet  fever,  diphtheria,  and  diarrhoea,  but  decreases  in  re- 
spect of  measles  and  whooping-cough.  The  number  of  infectious  dis- 
eases notified  during  the  year  is  given  in  appendix  7 (page  58).  Them 
were  no  notificiitions  of  smallpox,  cholera,  plague  or  typhus  fever,  Uu 
a case  of  smallpox  arrive<l  in  the  town  on  27th  December,  and  was  not 
discovered  until  the  15th  January,  1919. 

Scarlet  Fever. — Three  hundred  and  forty-four  cases  were  notified, 
being  a rate  of  4.7  per  1,000  of  the  civilian  population,  compared  with 
2.70  during  1917.  There  was  a large  number  of  cases  during  the  fourth 
(piarter  of  1917,  and  this  increased  incidence  continued  throughout  the 
lii  st  six  months  of  1918,  but  fortunately  during  the  third  and  fourth 
(juarters  of  1918,  only  the  average  numbers  of  notifications  were  re- 
ceived. The  disease  has  not  been  so  prevalent  since  the  epidemic  of 
1908-9,  and  the  deaths,  which  numbered  22,  have  not  been  exceeded 
since  1905,  when  they  numbered  32.  The  case-mortality  was  6.49  per 
cent,  compared  with  a decennial  rate  of  2.7  per  cent,  for  1908-1917,  and 
it  is  not  since  1905,  when  the  case-mortality  was  11 
per  cent.,  that  6.4  per  cent.  has  been  exceeded.  The 
death-rate  per  1,000  of  the  civilian  population  |Was  0.27 
compared  with  0.03  througliout  England  and  Wales.  Thei’e 
were  115  cases  in  Derby  Ward,  64  in  Linacie,  52  in  Orrell,  47  in  Know- 
sley,  34  in  Mersey,  and  32  in  Stanley.  The  schools  with  the  largest 
percentages  of  cases  were  Christ  Church,  Linacre  and  Hawthorne 
Road  Couned  Schools,  and  those  with  the  lowest  percentages  were  St. 
Winefride’s,  St.  John’s  and  St.  James’  Select. 

' Scarlet  Fever,  as  do  so  many  other  infectious  diseases,  tends  to  be- 
come more  prevalent  in  C3'cles,  and  as  the  number  of  cases  increases,  so 
does,  very  often,  the  sevei’ity-  of  the  disease.  The  small  incidence  during 
the  last  few  years  has  caused  the  presence  of  a very  large  number  of 
susceptible  individuals  and  as  stated  in  my  Annual  Report  of  last  year, 
a recrudescence  of  the  disease  was  therefore  to  l)e  expected. 

In  every  case  an  endeavour  was  made  to  discover  the  source  of  the 
infection  : in  83  cases  it  was  obvious,  in  40  it  was  doubtful,  and  in  221 
quite  unknown. 
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During  the  year,  twelve  “ missed  ” cases  were  discovered.  These 
are  children  who  have  the  disease  in  a mild  form  which  is  unrecognised, 
and  as  a rule,  they  are  not  discovered  until  someone  else  in  the  family 
has  developed  an  attack,  often  severe,  of  scarlet  fever;  then  it  transpires 
that  the  “missed  case’’  had  a sore  throat  and  a slight  rash 
two  or  three  weeks  before  and  is  at  the  time  of  discovery  j^eeling  pro- 
fusely. 

Multiple  Cases. — In  each  of  30  families,  two  cases  of  scarlet  fever 
occurred ; in  each  of  2 families,  three  cases  ; there  were  4 cases  in  one 
family  and  in  another  family,  5 cases. 

I Return  Cases. — 'During  1917,  there  were  no  “return’’  cases,  but 

I as  almost  invariably  occurs  when  the  wards  of  the  hospital  become  full, 

I the  number  this  year  has  been  considerable.  Altogether  there  were 
10  infecting  cases,  being  3.9  per  cent,  of  those  discharged  from  the 
hospital.  The  percentages  in  former  years  have  been; — 1916,  1.9; 
1915,  2.2;  and  1914,  6.3.  The  average  'time  in  the  hospital  of  the  in- 
fecting cases  was  40  days,  which  is  greater  hy  some  5 daj's  than  the  aver- 
age period  of  treatment  of  the  non-infecting  cases.  In  six  of  the 
patients  desquamation  had  absolutely  finished  on  their  return  home,  and 
there  was  no'  discharge  from  either  nose  or  ears.  In  two,  there  was 
slight  peeling  of  the  feet  and  in  two  others,  the  child  developed  a cold 
in  the  head  a few  days  after  discharge.  The  origin  of  these  I'eturn  cases, 
which  oc.cur  in  every  fever  hospital,  is  not  known.  It  may  be  that  some 
toy  or  a suit  of  Sunday  clothes,  not  disinfected  eithe)'  in  consequence 
an  oversight  on  the  part  of  the  parents  or  for  fear  they  would  he  dam- 
aged, is  brought  out  .when  the  child  retui’ns  from  hospital  and  thus  in- 
fects the  other  children.  It  ma}'  be  that  other  children  are  infected  from 
outside  sources,  and  that  the  return  of  the  child  from  hospital  is  purely 
a coincidence.  Secondary  cases  have  occurred  two  or  three  days  before 
a child  was  discharged  from  hospital.  If  the  onset  of  the  disease  had 
been  only  a few  days  later,  it  would  have  been  counted  as  a “ retiuTi 
case.  It  may  be  that  there  are  chronic  “carriers  ’’  of  scarlet  fever,  i.e. 
persons  who  although  they  are  to  all  o\itward  appearance  healthy,  the 
germ  of  scarlet  fever  remains  at  the  back  of  the  nose  and  throat,  and 
discharges  from  the  nose  or  droplets  of  saliva  are  able  to  cause  infec- 
tion with  the  disease.  We  know  that  there  are  chronic  caiTiei*s  of 
diphtheria  and  typhoid  and  can  discover  them  by  bacteriological  exam- 
ination, because  the  germs  of  those  diseases  are  known.  Unfortunately, 
the  germ  of  scarlet  fever  has  not  yet  been  discovered, 
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Diphfheria. — The  number  of  cases  continues  to  increase  year  by 
year.  There  were  123  notifications  during  1918  compared  with  94  in 
191/,  75  ill  1916  and  an  average  for  the  10  years  ended  1917  of  67. 
The  incidence  was  1.7  per  1,000  of  the  civilian  population.  There  were 
21  deaths  compared  with  13  last  year,  being  a case-mortality  of  17.1  per 
cent,  of  all  patients  notified,  compared  with  13.8  per  cent,  in  1917. 
Vincent’s  Angina,  a disease  clinically  like  diphtheria,  but  readily  dis- 
tinguished bacteriologically  is  still  prevalent:  six  cases  sent  into  hos- 
pital as  diphtheria,  turned  out  to  be  suffering  from  it.  The  death-rate 
from  diphtheria  per  1,000  of  the  civilian  population  was  0.29  compared 
with  0.14  throughout  England  and  Wales.  Most  of  the  deaths  occurred  j 
in  children  who  had ‘been  ill  for  4 or  5 days  before  a doctor  was  called 
m.  It  cannot  be  too  strongly  emphasised  that  a sore  throat  in  a child 
may  be  a very  serious  thing,  and  a doctor  should  alwaj^s  be  consulted  | 
about  it.  ‘ Only  a little  sore  throat”  has  cost  many  a little  child  its  life. 

In  40  houses  in  which  a case  of  diphtheria  had  occurred,  some 
sanitary  defect,  usually  of  a minor  chai-acter,  was  found.  The  infec- 
tion in  diphtheria,  is  conveyed  from  person  to  person,  and  defects  in 
drainage,  although  they  may  predispose  to  the  disease,  cannot 
cause  it.  In  diphtheria,  multiple  cases  are  not  so  common  as  in  scarlet 
fever,  although  2 cases  occurred  in  each  of  eight  families.  Several  cases, 
some  fatal,  were  traced  to  infection  at  children’s  Christmas  parties.  It 
is  impossible  to  impress  too  strongly  upon  all  concerned  the  need  for 
ensuring  that  all  children  who  attend  gatherings  of  otlier  children  should 
be  quite  free  from  illness. 

Anti-toxin  for  diphtheria  patients  nursed  at  home  is  kept  at  the 
Hospital,  and  during  1918,  40,000  units  were  given  to  doctors  for  the 
use  of  seven  of  their  patienits. 

S inalJ ix)x . — ^After  an  absence  of  8 year’s,  smallpox  re-appeai’ed  in 
the  town  ear’ly  in  1919  as  the  result  of  infection  imported  here  in 
December,  1918.  A notification  was  received  on  Monday,  the  15th  Jan- 
uary,  to  the  effect  that  a ship’s  scaler  was  suspected  to  be  suffering 
from  smallpox.  On  visiting  his  house  a few  minutes  later,  the  patient, 
fully  dressed,  opened  the  door.  He  had  been  ill  for  six  days  and  the 
rash  had  appeared  3 days  before.  It  was  calculated  that  he  had  been 
infected  with  the  disease  on  the  27th  December.  He  slept  at  a common 
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lodging  house  in  Liverpool,  but  he  had  his  meals  with  his  mother  in 
Bootle.  He  had  worked  until  the  preceding  Friday  and  had  come  in 
contact  with  about  100  men  on  Saturday  morning,  when  he  was  paid.  It 
was  discovered  tliat  his  brother  had  arrived  in  the  port  from  Lisbon 
on  the  27th  Becember  and  had  been  ill  for  three  days  before  the  25th 
December,  when  a rash  appeared.  The  first  patient  had  carried  his 
brother’s  bag  home  from  the  ship  and  liad  apparently  been  infected  in 
this  way.  The  sailor  had  not  only  infected  his  brother,  but  also  his 
wife  and  2 children  : none  of  them  .wus  isolated  in  any  way,  until  they 
were  discovered  on  the  10th  January.  Four  of  them  had  seen  medical 
men,  but  the  correct  diagnosis  had  not  been  made.  All  the  patients 
were  removed  to  the  Port  Sanitary  Hospital  by  arrangement  with  the 
Liverpool  Corporation;  all  house  contacts  were  removed  to  the  Isolation 
House,  whei’c  they  were  vaccinated  or  re-vaccinated.  After  the  disinfec- 
tion of  their  houses,  they  were  allowed  to  return,  hut  they  wei’e  visited 
every  day  until  all  risk  of  their  developing  the  disease  had  gone.  Subse- 
quently another  child  developed  the  disease,  but  it, was  much  modified  in 
consequence  of  the  re- vaccination  performed  some  days  after  the  infectimi 
had  been  contracted. 

On  the  27th  January,  another  case  occurred  in  a different  part  of 
the  town.  It  was  calculated  that  he  had  been  infected  on  January  10th, 
and  it  was  then  discovered  that  xipon  this  day,  one  of  the  infected  boys 
had  visited  a picturedrome  at  which  the  patient  was  the  doorkeeper.  .\p- 
parently  he  had  contracted  smallpox  as  a result  of  receiving  an  admis- 
sion tall}'  from  the  boy. 

The  total  number  of  contacts  of  all  these  cases  was  250,  all  of  whom 
were  kept  under  strict  surveillance;  ^40  were  vaccinated  nr  re-vaccin- 
ated, mostly  by  the  Public  Vaccinator,  hut  44  per  cent,  refused  re- 
vaccination. 

According  to  infonnation  kindly  supplied  to'  me  by  the  Clei’k  of 
the  West  Derby  TTnion,  during  the  year  1018,  there  were  only  745 
successful  primary  vaccinations,  being  41  per  cent,  of  the  births  regis- 
tered.  There  is  no  doubt  that  smallpox,  owing  to  the  present  facilities 
I for  rapid  transit,  will  be  frequently  introduced  into  the  town.  Efficient 
I vaccination  and  re-vaccination  are  the  only  satisfactory  safeguards 
N against  spread  of  the  disease. 
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'1  here  is  a certain  number  of  contacts  who  desire  to  be  re-vac- 
cinated by  their  private  doctor.  1 would  suggest  that  permission  should 
be  given  for  the  issue  of  Government  vaccine  in  these  cases. 

Eidoric  Fever. — ^There  were  7 notifications  of  enteric  fever,  ai'd  in 
addition,  a patient  notified  as  scarlet  fever,  was  discovered  after  admis- 
sion to  the  hospital  to  be  suffering  from  enteric  fever.  Seven  of  the 
patients  were  nursed  in  hospital  and  the  other  at  home.  In  all  seven 
of  the  hospital  cases,  the  diagnosis  was  confinned  l)acteriologicall3\ 
Three  cases  were  fatal,  including  one  which  was  seaborne.  One  of  the 
patients  probably  contracted  the  disease  as  a result  of  bathing  in  the 
canal : in  all  the  others  it  was  impossible  to  discover  the  origin  of  the 
disease  but  in  the  cases  of  two  sisters  and  a brother,  all  admitted  toget- 
her, it  is  possible  that  they  contracted  it  from  a member  of  the  family 
who  had  been  home  on  leave  from  France.  'J’he  death-rate  was  0.04 
per  1,000  compared  with  a rate  of  0.03  for  England  and  Wales. 

Mca.'ilcH: — During  1918,  measles  caused  only  8 deaths,  comi^ared 
with  27  in  1917,  17  in  1916,  and  an  average  of  33  during  the  10  years 
ended  1917.  The  death-rate  in  Bootle  was  0.19  per  1,000  of  the  popula- 
tion compared  with  0.28  throughout  England  and  Wales.  The  number 
of  notifications  received  .was: — Measles,  495;  and  german  measles, 
86  ; the  total  being  680  compared  with  1,163  in  1917  and  1,410  in  1916. 
Five  hundred  and  seventeen  notitications  were  received  from  doctors  and 
163  from  parents,  but  many  parents  only  sent  in  the  notification  when 
instructed  to  do  so  by  the  Infant  Welfare  Visitor  or  School  Attendance 
Officer,  who  had  happened  across  the  case.  It  was  usual  for  measles 
to  recur  in  epidemic  form  every  sectind  or  third  year,  but  there  has  not 
been  any  extensive  outbreak  in  Bootle  since  1912,  when  it  caused  62 
deaths.  One  has  to  go  back  to  1903  to  find  a year  in  which  the  deaths 
were  less  than  8.  Airangements  have  now  been  made  for  cases  of 
measles  and  whooping-cough^ to  be  nursed  in  their  homes  by  the  Dis- 
trict Nurses  when  this  is  necessary  Dining  the  year,  the  agreement 
between  the  Corporation  and  the  West  Derby  Board  of  Guardians, 
under  which  pfx>r  persons  suffering  from  certain  infectious  diseases 
are  admitted  to  the  Corporation  Hospital,  was  extended  so  as  to  include 
casas  of  measles  and  it  was  also  agi’eed  that  at  times  of  serious  epidemic, 
when  there  is  no  accommodation  for  such  persons  in  the  Corporation 
Hospital,  that  they  should  be  admitted  to  the  Isolation  Pavihon  of  the 
Walton  Infirmary,  the  Corporation  being  responsible  for  a payment  per 
patient  per  week. 
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Whooping  Cough. — Wliooping-cougli  caused  2o  deaths  during  1918, 
compared  with  32  in  1917,  19  in  1916  and  67  in  1915.  The  death-rate 
was  0.34  per  1,000  of  the  ])opulation  compared  vv'ith  0.29  throughout 
England  and  Wales.  The  number  of  deaths  at  each  age  group  and  the 
death-rates  in  these  groups  are  as  under:  — 
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population  at  these  age  groups. 

The  table  shows  what  a fatal  disease  it  is  in  the  first  and  second 
years  of  life  and  that  every  effort  should  be  made  to  educate  the  public 
so  that  they  will  regard  whooping-cough  as  a very  serious  disease.  If  a 
child  does  not  contraot  it  until  after  it  reaches  the  age  of  5 years,  the 
chance  of  a fatal  termination  is  small.  The  number  of  cases  is  not 
known,  as  the  disease  is  not  compulsorily  notifiable.  But  97  cases  in  school 
children  .were  repoided  from  the  schools.  If  it  were  notifiable  more 
accurate  knowledge  of  its  incidence  would  be  available  and  steps  could 
be  taken  to  ensure  more  satisfactoi'y  isolation  and  nursing  of  the  sick. 
The-  great  difficulty,  however,  in  controlling  the  disease,  lies  in  the  fact, 
that  iit  is  most  infectious  before  the  whoop  is  heard,  i.e.  before  it  can  be 
accurately  diagnosed. 

Eight  of  the  fatal  cases  were  not  heard  of  until  the  receipt  of  the 
weekly  returns  from  the  Registrar  of  Deaths  : the  other  seventeen  cases  were 
visited  prior  to  their  deaths,  16  having  been  found  in  the  routine  visits 
of  infants  and  1 having  been  visited  as  the  result  of  a notification  re- 
ceived from  the  school  attended  by  an  older  cliild. 

Cerehro-Spinal  Fever. — ^Two  notifications  were  received  : one  was 
a boy  aged  18,  who  was  sent  into  the  hospital  as  a case  of  tuberculou.^ 
meningitis,  and  the  other  was  a boy  aged  3 years.  He  also  was  admitted 
to  hospital  : both  were  confirmed  bacteriologically  and  both  were  fatal. 
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Lumbar  puiiuture  will  be  performed  iu  any  suspected  case  of  tins 
disease  and  the  spinal  Iluid  bacteriologically  examined.  A supply  of 
serum  is  kept  at  the  hospital  and  will  be  issued  to  any  medical  practi- 
tioner requiring  it  for  a patient  resident  in  Bootle. 

Acute  Polioinyelitis. — There  was  only  one  notification  : it  referred 
to  a boy  aged  5 years.  The  disease  caused  paralysis  of  both  legs.  Tie 
was  notified  in  February  and  died  at  the  Walton  Infirmary  in  December. 

Tubcrciilusis. — ‘As  inevitably  occurs  in  time  of  war,  the  death  rate 
from  tuherculosis  continues  to  be  high,  and  will  probably  continue  at  its 
present  high  rate  for  the  next  few  years,  for  not  only  are  a large  number 
of  patients  being  discharged  from  the  army  with  this  disease,  but  the 
overcrowded  conditions  in  which  the  nrajority  of  people  are  living  favour 
its  spread.  The  number  of  deaths  caused  by  tuberculosis 
in  1918  was  160,  or  one  death  in  every  nine.  The  death  rate  was  2.18 
per  1,000  of  the  civilian  population,  but  as  men  who  suffer  from  tuber- 
culosis, in  the  majority  of  cases,  are  discharged  from  the  services'  before 
their  death,  The  death-rate  should  be  worked  upon  the  total  popu- 
lation: it  is  then  1.99  per  1,000  compared  with  1.97  in  1917,  and  2.3  in 
1916.  It  was  1.86  for  the  decennium  ended  1917,  and  1.82  for  the  decen- 
nium  ended  1907. 


Puhnonary  T uberculosis. — During  1616  there  were  121  deaths,  being 
a death-rate  of  1.65  of  the  civilian  population,  oa-  1.5  of  the  total  popu- 
lation; the  latter  compared  with  1.63  in  1917,  and  1.79  in  1916.  There 
were  69  deaths  of  males  and  52  of  females.  The  rate  shows  a welcome 
decline  during  tlie  past  two  years,  but  it  is  still  higher  than  it  was  in 
1913,  1914,  or  1915,  or  than  the  rate  for  thei  ten  years  ended  1917  when 
it  ,was  1.45.  One  hundred  and  seventy-six  notifications  were  received 
including  twenty-six  of  ex-service  patients.  These  are  a notification- 
rate  of  2.2  per  1,000  of  the  total  population.  The  numbers  notified  in 
recent  years  were  205  in  1917,  234  in  1916,  and  230  in  1915.  In  addi- 
tion to  the  176  notified,  30  cases  were  investigated  of  which  the  first 
intimation  was  received  from  the  death  returns.  This  number  of  un- 
notified  cases  is  far  too  large,  and  it  is  hoped  that  with  a return  to 
normal  conditions  every  case  will  be  notified.  The  usual  reason  for 
failure  to  notifj^  is  that  the  patient  has  changed  his  doctor,  often  two 
or  three  times,  and  the  doctor  who  signed  the  death  certificate  was  of 
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the  oi)iuioii  that  the  case  had  been  uotitied  before.  A note  must  also 
be  made  to  the  effect  that  sometimes  a doctor  diagnoses  a case  of 
pulmonary  tuberculosis  in  its  very  early  stage  when  sanatorium  treat- 
ment would  afford  great  benefit  to  the  patient,  but  the  patient  has  gone 
to  another  doctor  to  get  his  oijinion  and  been  told  that  there  was  nothing 
the  matter  with  him. 

Four  cases  were  notified  immediately  after  death,  and 
8 cases  died  , within  a week  after  notification.  In  a total  of  23  cases 
the  patient  died  within  four  weeks  after  the  receipt  of  the  notification, 
and  in  46  within  6 months.  As  the  avei’age  duration  of  the  disease  is 
over  two  years  it  is  obvious  that  we  are  not  receiving  intimation  of  the 
cases  at  a time  when  any  real  good,  can  be  done  to  them.  The  main 
reason  is  that  jiatients  \\  ill  not  as  a rule  consult  a doctor  sufficiently 
early,  but  also  we  cannot  di.sguise  the  fact  that  in  a few  instances  the 
jiossibility  of  the  case  being  tuberculous  does  not  occur  to  the  doctor 
until  he  has  been  in  attendance  for  some  time.  It  is  hoped  that 
doctors  in  increasing  numbers  will  take  the  opinion  of  the  Tuberculosis 
Officer  in  doubtful  cases. 

The  location  of  676  jiatients  suft'ering  from  phthisis  who  had  been 
notified  in  previous  years  was  known  at  the  beginning  of  1918.  During 
the  year  enquiries  were  made  concerning  205  patients.  Of  the  total, 
namely,  884,  653  were  still  being  visited  at  their  homes  at  the  end  of 
the  year;  121  had  died  of  pulmonary  tubei’culosis  including  49  of  the 
679  previoush'  notified,  and  there  were  58  in  Poor  Law  or  Corporation 
Institutions.  Thirty-five  removed  out  of  the  town  or  could  not  be 
traced.  Seventeen  notified  cases  of  pulmonary  tuberculosis  died  of 
influenza  or  pneumonia. 

Tuberculosis  T)isi)onsarij . — During  the  year  257  new  piuficnts  were 
seen  at  the  Dispensary.  Fifty-five  were  sent  by  private  jiractitioners 
for  an  opinion,  29  of  whom  were  diagnosed  as  definitely  siifTering  from 
tuberculosis,  14  were  reported  to  be  “observation  ” cases,  and  in  12  no 
definite  sign  of  tuberculosis  could  be  detected,  though  in  most  the 
symptoms  were  very  suggec.tive.  These  fifty-five  cases  were  practically 
all  sent  by  three  or  four  dockjrs  and  it  Is  hoped  that  others  will  adopt 
their  practice.  Twenty-five  recruits  were  referred  for  an  opinion  b}^  the 
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llecruiting  Medical  Board,  11  of  these  were  definite  cases  of  the  disease 
and  6 were  ‘ observation  ” cases.  Seventy-seven  of  the  257  new  patients 
were  insured  under  the  National  Insurance  Acts  and  180  were  non- 
insured.  Of  all  the  257  new  patients  121  were  diagnosed  as  definite 
cases  of  tuberculosis : 05  were  suspected  cases  who  ai-e  still  under  ob- 
servation, and  01  were  not  suffering  from  the  disease.  These  figures 
include  07  cont^icts,  3 of  whom  were  found  to  be  suffering  from  tuber- 
culosis and  18  others  were  classed  as  “ suspicious.”  At  the  end  of  the 
year  there  were  520  jiatients  under  ti-eatment,  supervision,  or  observa- 
tion at  the  Dispensary,  compared  with  543  in  1017,  437  in  1010,  and 
372  in  1015.  Onehundrefl  and  forty  were  insured  patients  and  380  non- 
insured; 384  of  the  520  wei'C  suffering  from  the  pulmonary  form  of  the 
disease. 

Attendances  at  the  Dispensary  numbered  8,110,  insured  patients 
made  2,328  and  non-insured  5,701.  The  total  attendances  in  1014  were 
4,820,  in  1015,  5,024;  in  1010,  7412;  and  in  1017,  8053. 

Separate  figures  are  retpiired  for  visits  paid  to  tuberculous  e.x-sei- 
vice  patients  tor  the  12  months  ended  31st  March,  1010,  and  may  here 
be  given.  The  total  numbei-  of  visits  paid  to  all  patients  during  that 
period  was  0,878  of  \yhich  320  were  to  the  lumies  of  the  54  ex-service 
men  who  are  under  supervision. 

322  sputa  were  examined  at  the  Tuberculosis  Dispensary,  00  of 
.which  contained  tubercle  bacilli. 


Ariangements  were  made  from  the  Dispensary  with  the  Sanitaty 
Department  for  250  houses  to  be  disinfected. 

» 

.\t  the  Dispensary,  cases  suitable  for  institutional  treatment  <aiei 
selected  : those  in  which  permanent  improvement  or  recovery  can  be 
anticipated  are  sent  to  the  Maghull  Sanatorium  and  those  in  which  only 
temporary,  though  possibly  prolonged,  improvement  may  be  expected, 
are  admitted  to  the  open-air  wai'd  of  the  Linacre  Hospitel,  to  which 
institution  cases  are  also  admitted  for  ^mrposes  of  isolation. 
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The  most  importiint  work  of  the  Tuberculosis  Visitors  is  the  mak- 
ing of  arrangements  for  the  patients  to  be  isolated  in  as  satisfactory  a 
manner  as  possible,  but  as  in  many  homes  it  is  impossible  to  secure  even 
moderately  good  isolation  it  is  necessai’y  that  they  should  be  nursed  in 
a hospital,  and  it  is  desirable  that  in  the  next  Bill  promoted  by  you 
in  Parliament  we  should  endeavour  to  secure  powers  to'  require  the 
comjjulsoi’y  isolation  of  advanced  cases  of  tuberculosis  who  cannot  be 
isolated  properly  at  home.  The  following  table  gives  particulars  as  re- 
gards isolation  of  the  patients  or  the  lack  of  it  at  home. 


No.  who  occupied  a separate  bedroom 

,,  ,,  parlour, — alone  

No.  wlm  occupied  a separate  bed  in  a loom 
occupied  by : — 

1 other  person  

2 other  persons  

3 other  persons  

Many  other  persons  (Common  Lodging 

House)  

No.  who  occupied  a bed  in  common  with  : — 

1 other  person  

2 other  persons  

3 other  persons  

Two  beds  in  room:  — 

Two  persons  in  each  bed  , 

Kitchen  alone  

First  intimation  received  in  death  retuins  . . . 


On  first  visit.  Aftcrwarrls. 

47  ...  83 

1 ...  4 


6 ...  8 

4 ...  10 

4 ...  5 

1 ...  1 


88  ...  51 

17  ...  7 

6 ...  3 


2 

30 


2 

2 

30 


206 


206 


It  will  be  seen  that  in  3 cases  the  patient  was  sleeping  with  3 other 
persons  and  in  7 with  2 othei'S. 

In  the  cases  of  the  30  un-notified  persons : 12  occupied  prior  to 
death  a separate  room,,  5 slept  with  one  other  person,  4 with  two  other 
persons,  and  in  9 cases  the  infoiTnation  was  unobtainable. 
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Linacre  Hospital : Phtldsis  Pavilion. — ^During  the  year  77  cases  were 
received  into  the  open-air  ward  of  the  Linacre  Hospitol.  These  in- 
cluded 21  members  of  the  Seamen’s  National  Insurance  Society,  and  14 
sent  by  the  Lancashire  County  Council  or  the  Lancashire  Insurance 
Committee.  There  were  10  patients  at  the  end  of  1917  and  12  at  the 
end  of  1918.  Of  the  75  wliose  treatment  was  completed  during  the  year 
34  were  discharged  much  improved,  12  improved,  7 unchanged,  3 worse, 
and  19  died.  The  average  length  of  stay  was  63  days. 

From  the  date  of  the  first  admission  of  a case  of  phthisis  to  the 
hospital  in  October,  1912,  until  the  30th  September,  1918,  299  patients 
were  discharged  from  there  to  an  address  in  Bootle.  Of  the  196  , whose 
sputum  contained  tubercle  bacilli,  18  are  working,  including  two  on 
active  service,  8 are  unable  to  work,  11  have  left  the  district  and  159 
have  died ; of  the  103  who-  did  not  spit  or  in  whose  sputum  no  tubercle 
bacilli  were  found,  54  are  working  including  one  on  active  service,  7 are 
unable  to  work,  9 have  left  the  district,  and  33  have  died. 

Maghull  Satiutorium During  the  year  78  patients  were  admitted 
to  the  Maghull  Sanatorium  including  19  seamen,  11  cases  sent  by  the 
Lancashire  County  Council  or  the  Lancashire  Insurance  Committee,  and 
1 sent  by  the  Liverpool  Corporation.  On  the  31st  Bee.,  1917,  there  were 
16  patients  in  residence,  while  20  remained  on  the  31st  Becember,  1918. 
Of  the  74  whose  treatment  was  completed  60  were  much  improved,  7 iwere 
improved,  and  7 were  unchanged.  The  average  length  of  stay  was  84  days. 
Foiu-teen  patients  imdenvent  a preliminary  course  of  treatment  at 
Linacre  before  transfer  to  Maghull. 

Between  the  opening  of  the  Sanatorium  on  May  27th,  1914,  and 
the  30th  September,  1918,  201  patients  were  discharged  to  an  address 
in'Bootle  : in  106,  tubercle  bacilli  had  been  found  in  the  sputum,  and  of 
these  37  are  now  at  work,  10  are  unable  to  work,  9 have  left  the  dis- 
trict, and  50  have  died  : 95  had  no  sputum,  or  tubercle  bacilli  were  not 
found  in  it;  65  of  whom  are  now  at  work,  including  2 on  active  service. 
6 are  unable  to  work,  13  have  left  the  district  and  11  have  died. 

d’aking  all  the  cases  together,  72  Linacre  cases  or  24  per  cent,  were 
working  in  January,  1919,  compared  with  51  per  cent,  of  those  dis- 
charged from  -Maghull ; 41  per  cent,  of  the  22  patients  discharged  from 
Belamere  Sanatorium  between  November,  1912  and  May,  1914  aie 
known  to  be  at  work  now. 
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Twenty-four  soldiers  or  sailors,  dischai’ged  from  the  services  during 
1018,  because  they  were  suffering  from  tubercidosis  were  dealt  witli 
during  the  year.  Ten  were  admitted  to  Institutions,  3 received  Domicil- 
iary and  the  other  1 1 Dispensary  treatment. 

! Towards  the  end  of  1918  the  number  of  tuberculous  ex-service  pat- 

ients increased  so  much  that  the  Government  offered  us  four-fifths  of 
the  cost  if  we  would  erect  a new  pavilion  for  advanced  patients.  We 
accepted  the  offer  and  a 24  bed  pavilion  with  accommodation  for  the 
additional  staff'  required  is  about  to  be  erected  on  the  land  behind  the 
Linacre  Hospital  purchased  just  before  the  war. 

I In  addition  to  this  extension  at  the  Linacre  Hospital  it  is  proposed 
to  extend  the  scojie  of  work  at  the  Haghull  Sanatorium  by  building  a 
pavilion  for  some  20  to  30  children  suffering  from,  a very  early  stage 
of  the  disease  or  not  definitely  infected  but  in  a “ pre-tuberculous  ” con- 
dition. 

li  Wc  are  thus  acting  on  the  principle  that  if  incipient  cases  are 

I well  cared  for  there  will  be  no  advanced  cases  and  if  advanced  cases 
are  [iroperly  cared  for,  that  is,  isolated,  there  will  be  no  incipient  cases. 

It  will  be  seen  that  although  the  volume  of  work  done  during  1918 
is  greater  even,  than  during  1917  no  new  development  can  be  recorded 
and  the  period  may  be  regarded  as  one  of  " marking  time.’’  Our  work 
fitted  into  the  military  machinery  by  providing  for  the  diagnosis  of  sus- 
pected cases  of  tuberculosis  amongst  recruits  and  by  arranging  for  the 
treatuieiff,  iininediiitely  on  their  discharge  from  the  service.s,  of  all  who 

(were  incapacitated  because  of  the  disease.  In  addition  to  the  pro- 
jected eoctensions  of  institutional  accommodation  both  at  Linacre  and 
Maghull  it  will  be  necessary  for  us  to  consider  in  what  way  the  results 
of  treatment  of  early  or  intermediate  cases  ca7i  be  best  maintained. 
We  must  strengthen  our  after-care  work  by  making  it  our  business  to 
see  that  patients  on  discharge  from  institutions  to  their  homes  are  suit- 

Iably  housed  and  if  possible  that  they  obtain  suitable  employment. 
The  matter  of  providing  a farm,  colony  should  be  reconsidered.  A small 
matter  which  could  be  arranged  almost  at  once  is  the  provision  of  dental 
treatment  for  tuberculous  patients  as  many  of  them  cannot  obtain  the 
I best  advantage  from  the  food  provided  in  the  institutions  or  at  home 
owing  to  the  decayed  condition  of  their  teeth.  With  the  return  of  the 
Tuberculosis  Officer  more  home  visiting  and  more  examinations  of  con- 
tacts can  be  done, 
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Kvii-Piil moiuirij  Tiibcrculositi. — ‘J)uriug  the  year  39  deaths,  mostly 
of  children,  occurred  from  nou-pulmonary  tuberculosis.  Fifty-two  cases 
were  notified.  In  14  cases  the  glands  of  the  neck  were  affected,  bones 
and  joints  in  10,  the  abdominal  organs  in  17>  and  there  were  10  cases  of 
tuberculous  meningitis.  'I’here  is  no  accommodation  whatsoever  avail- 
able in  this  neighbourhood  for  adult  cases  of  tuberculosis  in  wliicli  pro- 
longed o})en-air  treatme:it  is  necessary.  Arrangemente  had  to  be  made 
for  an  ex-service  patient  with  tuberculous  hip  disease  to  he  sent  to  a 
hospital  in  London  from  which  he  was  later  transferred  to  the  Surgical 
Home  at  Baschurch,  Shropshire.  We  can  sometimes  obtain  admission 
to  a general  hospital  for  a case  requiring  acute  surgical  intervention, 
but  after  the  o])eration  jjatients  have  to  be  sent  home  as  soon  as  they 
are  convalescent.  The  Insurance  Committee  pay  the  Hospital  Com- 
mittees whenever  insured  jicrsons  are  admitted  and  it  is  desirable  that 
the  Corporation  should  do  likewise  because  of  the  increasing  tendency 
on  the  jiart  of  general  hospitals  to  refuse  to  admit  cases  of  tuberculosis 
unless  a grant  in  aid  of  their  treatment  is  made  by  a public  body. 

Lcasoirc  llusi>ilal  for  ChiJdrcit. — The  Corporation  retain  six  beds  in 
this  institution,  the  number  having  been  increased  from  tliree  in  April, 
1918.  Three  patients  were  discharged  during  the  year,  all  greatly  im- 
proved, 1 had  been  in  the  institution  4 years,  another  24  years  and  the 
third  for  6 months.  As  a rule  only  senous  cases  of  tuberculosis  of  the 
hip,  knee,  or  spine  are  admitted. 

Vcnereul  Divfca>fos. — Only  5 deaths  were  certified  to  be  due  to 
venereal  diseases  (4  being  children  under  1 year  of  age) : there  were  8 
deaths  caused  by  general  paralysis  of  the  insane  and  3 by  locomotor  ataxia 
which  are  sequelie  of  syphilis.  These  returns  give  a most  erroneous 
conception  of  the  killing  capacity  of  venereal  diseases,  and  until  we 
have  a system  of  confidential  certification  of  the  cause  of  death,  no  true 
statement  of  the  deaths  caused  by  venereal  diseases  can  be  made. 


Our  arrangements  for  the  diagnosis  and  treatment  of  venereal  dis- 
eases were  expanded  during  the  year  and  were  fully  utilised.  The 
number  of  bacteriological  specimens  examined  from  cases  or  suspected 
cases  of  venereal  diseases  ,was  114,  compared  with  100  in  1917. 
99  specimens,  1 for  detection  of  spirochaetes,  1 for  detection  of 
gonorrhoea,  and  97  for  the  Wasserman  re-action  were  examined  by  Pro- 
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lessor  Jieuttie  and  15,  all  for  the  detection  of  gonorrhoea,  in  the  labora- 
tuiy  of  the  Linacre  Hospital.  Sixteen  of  the  114  specimens  were  sent 
by  2:)rivate  practitioners. 

The  Treatment  Centi'e  at  the  Bootle  Borough  Hospital  was  opened 
ill  March,  1917,  and  for  the  first  twelve  months,  two  clinics  each  week 
(each  at  noon)  were  held.  After  ilMarch,  1918,  an  evening  clinic  once 
a week  was  added,  and  one  of  the  noon  clinics  was  reserved  for  women 
and  children.  A table  on  page  52  gives  details  of  the  work  done  during 
the  year.  It  will  there  be  found  that  199  patients  made  1,G23  at- 
tendances, an  average  of  11.6  each  clinic,  comjjared  witli  104  jiatients, 
649  attendances,  an  average  of  8.2  for  each  clinic  during  1917.  There 
were  142  male  and  48  female  patiente  of  whom  84  men  and  43  women 
were  suffering  from  syphilis  and  44  men  and  3 women  from  gonorrhcea ; 
1,093  of  the  1,623  attendances  were  made  by  Bootle  patients;  251  by 
patients  resident  within  the  ai'ea  of  the  administrative  County  of  Lan- 
cashire and  226  by  patients  resident  in  the  City  of  Liverpool.  The 
Treatment  Centre  is  included  in  the  official  arrangements  made  by  the 
Lancashire  County  Council  for  the  treatment  of  their  patients  and  they 
pay  a ])roi)ortionate  cost  of  the  expenses. 

The  features  manifest  during  1917,  again  obtrude  themselves, 
firstly,  the  large  number  who  ceased  attendance  before  treatment  was 
completed,  viz.,  73  per  cent.,  which  is  even  greater  than  last  year, 
though  this  number  includes  a certain  number  .who  had  had  a course  of 
injections  of  salvarsan  substitute,  but  who  failed  to  come  for  the  final 
blood  test;  and  secondly,  the  small  use  made  of  the  facilities  for  in- 
patient treatment.  There  were  only  6 in-patients,  and  the  total  number 
of  in-patient  days  was  154. 

Even  allowing  for  the  “floating”  character  of  our  population,  par- 
ticularly of  those  who  attend  a Venereal  Diseases  Centre,  it  is  obvious 
that  the  Clinic  is  being  used  largely,  not  for  the  complete  cure  of  these 
diseases,  so  that  the  patients  will  not  infect  others  and  will  not  later, 
develop  syinjitoms  of  the  disease  which  will  entirely  incapacitate  them, 
and  make  them  charges  upon  the  conunimity,  but  by  many 
patients  who  come  solely  for  the  relief  of  acute  symptoms,  and  when 
these  have  been  relieved,  even  though  the  patients  are  often  still  in- 
fectious and  liable  to  serious  illness  in  future  years,  they  cease  attend- 
ance. Non-committal  letters  are  being  sent  to  the  absentees  a.sking  them 
to  resume  attendance,  as  this  has  been  found  in  other  towns  to  have 
had  a good  effect. 
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Following  on  my  report  of  last  year,  the  Town  Council  passed  the. 
following  resolution : — 

“ That  the  Local  Government  Board  be  urged  to  institute  legis- 
lation (a)  to  provide  for  the  notification  to  Health  Authorities  of  all 
patients  snft’ering  froivi  venereal  diseases  who,  without  adequate  cause, 
discontinue  treatment  before  it  is  completed,  and  (b)  for  certificates  of 
freedom  from  venereal  disease  or  a statutory  declaration  to  that  effect 
to  be  required  befoi’e  marriage.” 

A considerable  body  of  support  was  obtained  for  resolution  (a)  and 
a certain  amount  for  resolution  (J)),  but  perhaps  the  time  is  hardly  ripe 
as  yet  for  marriage  certificates ; yet  in  my  opinion,  it  will  surely  come. 

With  regard  to  the  statement  made  last  year,  relating  to  the  pro- 
vision of  special  treatment  cards  for  seamen,  I am  glad  to  state  that 
the  Local  Government  Board  have  now  issued  these  cards,  but  as  yet, 
facilities  are  available  only  for  the  transfer  of  the  patients  to  Clinics  in 
Greiit  Britain,  a list  of  the  addresses  of  which  is  printed  on  the  special 
leaflet  prepared  for  distribution  to  seafarers^.  These  special  arrange- 
ments are  hardly  necessary  for  Bootle  sailors  engaged  in  the  coasting 
trade  as  they  are  away  from  Bootle  for  short  periods  only.  The  great  | 
majority  of  the  sailors  resident  in  llootle  trade  across  the  Noith  Atlantic, 
but  considerable  numbers  sail  to  South  America,  South  Africa,  Australia, 
India  and  the  Far  East.  It  is  necessary  therefore,  that  we  should  be 
in  possesssion  of  the  addresses  of  Clinics  in  colonial  and  foreign  ports. 

In  order  to  encourage  more  regular  attendance,  it  was  arranged  in 
March,  1919,  for  the  Centre  to  be  open  two  evenings  each  week  as  well 
as  at  noon  twice  a week.  One  of  the  afternoon  Clinics  had  been  leserved 
for  women  and  children,  and  the  women  who  attend  the  evening  Clinic 
are  seen  at  a separate  time,  and  there  is  separate  waiting  accommodation 
for  them.  In  addition,  provision  is  being  made,  in  an  agreement  just 
completed  with  the  Borough  Hospital  Committee,  by  which  patients 
requiring  irrigation  treatment  for  gonoirhoea  can  attend  between  5 and 
6 p.m.  any  day,  and  amingements  have  been  made  by  which  at  any 
hour  of  the  day  or  night,  prophylactic  early  treatment  will  be  given. 

It  is  not  necessary  in  Bootle  to  establish  subsidiai*y  Treatment  Centres, 
as  the  farthest  point  of  the  town  is  within  half-an-hour’s  walk  of  the 
hospital. 
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tSalvarsau  aubstitutes  arc  available  at  tlie  Town  Hall,  and  093 
dosco  u'cre  supplied,  546  for  use  at  the  Treatment  Centre  and  147  for 
use  by  two  private  practitioners,  one  of  whom  is  the  Medical  Officer  of 
the  Treatment  Centre. 

In  April,  a circular  letter  was  sent  to  all  doctors  practising  in  the 
town,  informing  them  of  the  revised  times  of  the  Clinic,  and  requesting 
them  to  apply  for  diagnostic  outfits  and  salvarsan  substitutes ; 
there  is  a certain  number  of  people  who  will  not  attend  the  hospital 
because  of  tlie  publicity  involved,  but  who  would  attend  a private  doctor, 

rropaganda  and  educational  work  in  the  district  is  entrusted  to 
the  Liverpool  Medical  Institution  Branch  of  the  National  Council  for 
Combating  Venereal  Diseases.  Under  their  auspices,  series  of  public 
lectures  to  men  and  women  have  been  given.  In  Bootle  itself,  there 
was  a public  lecture  to  men,  also  6 lectures  to  parents  (these  were  held 
at  the  schools  and  were  veiy  successful),  and  3 dinner-hour  lectures  to 
working  women.  In  addition,  large  numbers  of  Bootle  people  attended 
the  lectures  held  in  Liveipool. 


'I’lie  total  estimated  e.xpenditure  on  the  prevention,  diagnosis  and 
treatment  of  venereal  di.seases  during  the  financial  year,  1918-19,  was 
.•fe624  ; it  is  estimated  that  during  the  current  financial  year,  the  cost  will 
be  i.'880.  Seventy-five  per  cent,  of  these  sums  will  be  recoverable  from 
the  Local  Government  Board. 

Dianhtea. — The  deaths  at  all  ages  numbered  53,  which  is  a rate 
of  0.7  per  1,000  of  the  civilian  population.  The  epidemic  form  of  the 
disease  generally  occurs  in  children  under  t,wo  years  of  age.  'khe  death- 
rate  in  children  under  that  ag^  per  1,000  births  throughout  Kngland  and 
Wales  was  10.99  and  in  the  90  “ great  towns  ” 14.10,  compared  with  a 
rate  in  Bootle  of  25.4. 

The  epidemic  form  of  the  disease  is  associated  with  contaminated 
milk  and  the  presence  of  flies,  and  its  incidence  is  almost  entirelj^  con- 
fined to  the  3rd  quarter  of  the  3^ear.  The  following  table  gives  the 
incidence  during  July,  August  and  September,  and  the  temperature 
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duriug  tlie  3i-d  quarter  o!  the  year  since  when,  owing  to  the  great 

heat,  there  were  very  many  deaths. 
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Cases  of  this  disease  in  children  under  2 years  of  age  are  notifiable 
voluntarily  during  the  months  of  Jul}',  August,  and  September.  Tliere 
were  Go  notifications,  compaied  witli  32  in  1917.  The  increase  in  the 
number  of  deaths  this  year  compared  with  last,  even  though  the  temper- 
ature was  lower,  is  probably  associated  A^  ith  inability  to  obtain  sufficient 
labour  to  collect  domestic  and  other  refuse  at  sufficiently  frequent  inter- 
vals, in  consequence  of  which,  flies  were  very  numerous.  If  scavenging, 
collecting  of  domestic  refuse  and  horse  manure  at  very  fre<iuent  inter- 
vals, and  flushing  of  side  streets  and  back  passages  were  carried  out 
with  sufficient  vigour  to  prevent  the  breeding  of  the  very  large  numbei’s 
of  flies,  those  universal  cairiers  oi'  pantechnicons  of  disease,  .which  up 
to  now  have  appeared  nearly  every  summer,  there  is  no  doubt  but  that 
many  lives  of  young  children  would  be  saved.  The  IBorough  Engineer 
infoiTns  me  that,  unfortunately,  now  when  men  can  be  obtained  more 
easily,  it  is  impossible,  to  obtain  as  many  horses  as  he  requires. 

Piieiuiio^ia. — ^Pneumonia  caused  231  deaths,  or  3.14  pel  1,000  of  the 
civilian  population  compared  with  2.22  in  1917  and  2.11  in  1916.  The 
excessive  number  of  deaths  from  pneumonia  is  associated  with  the  epi- 
demic of  influenza,  and  many  deaths  certified  to  be  due  to  pneumonia, 
should  have  been  ascribed  to  pneumonia  following  influenza. 

As  from  1st 'March,  1919,  cases  of  acute  primary  pneumonia  and 
of  acute  influenzal  pneumonia  became  conqjulsorily  uotiflable.  Instances 
of  the  infectivity  of  pneumonia  and  its  spread,  particularly  amongst 
members  of  the  same  family,  are  not  uncommon,  and  it  is  important  that 
all  patients  suffering  from  this  disease  shoidd  be  isolated  and  their 
sputum  disinfected.  The  Corporation  have  arranged  for  patients  suffer- 
ing from  pneumonia  to  be  nursed,  at  the  public  cost,  by  the  District 
Nurses. 
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liiuuchUis . — liroucliitiH  caused  1)8  deaths,  being  a rate  of  1.38  per 
1,000  of  the  civilian  population,  compared  with  2.02  in  1917  and  1.48 
in  1916. 

Influenza. — The  most  virulent  and  distressing  epidemic  of  recent 
.years  occiu’r'.'d  during  the  last  quarter  of  1918.  One  is  struck  h.v  its 
resemblance  to  the  outbreak  of  1889-1892.  There  were  a certain  number 
of  cases  in  May  and  a large  number  in  July,  but  the  deaths  were  not 
numerous.  This  was  followed  by  a still  larger  number  of  cases  in  Oct- 
ober and  November  and  this  wave  was  accompanied  bj'  an  enormous 
death-rate.  The  weekly  number  of  deaths  from  Influenza  and  from  the 
chest  complications  which  often  followed  it  are  given  in  the  following 
Table 


'r.VIlLE  SHOWING  DEATHS  EACH 


WEEK  EHO^f  UNDEB- 


MENTIONED 


Week  ended 

1018. 

Inliuenin. 

Broucho- 

Biieumonia. 

Pueumouia. 

Itronchitia. 

Total. 

Jan.  5th 

— 

— 

1 

— 

1 

,,  12th 

— 

1 

2 

3 

6 

,,  19th 

1 

3 

2 

4 

10 

,,  26th 

— 

2 

2 

2 

6 

Feb.  2nd. 

— 

1 

1 

4 

6 

, , 9th 

— 

2 

5 

2 

9 

,,•  16th 

— 

2 

5 

4 

11 

,,  23rd 

— 

3 

3 

3 

9 

Mar.  2nd 

1 

1 

— 

6 

8 

,,  9th 

— 

2 

2 

— 

4 

,,  16th 

— 

2 

1 

1 

4 

„ 23rd 

— 

2 

1 

1 

4 

,,  30tli 

— 

4 

— 

— 

4 

Apr.  6 th 

— 

3 

3 

1 

7 

,,  13  th 

— 

3 

1 

2 

6 

, , 20th 

— 

3 

4 

— 

7 

,,  27th 

— 

— 

3 

4 

7 

May  4 th 



2 

6 

4 

12 

,,  11th 

— 

— 

9 

2 

11 

00 

— 

1 

4 

2 

7 

,.  25th 

4 

1 

3 

3 

11 

88 


W c-uk  cuUed 

iai8. 

UiUueii/.u. 

Broucho- 

rucumouiu. 

i.’uuuiuoiiiu. 

Bi'uucliitis. 

Total. 

June  Ist 

— 

1 

1 

— 

2 

„ 8 th 

— 

2 

1 

1 

4 

, , loth 

— 

— 

i 

2 

3 

,,  *22nd 

— 

1 

1 

— 

2 

, , 29th 

— 

— 

5 

1 

6 

J uly  6th 

— 

— 

4 

4 

8 

, , 18th 

6 

— 

2 

1 

9 

,,  20th 

4 

— 

2 

1 

7 

27th 

8 

2 

1 

2 

8 

Aug.  8rd 

8 

— 

1 

— 

4 

, , lObh 

— 

— 

1 

— 

1 

,,  17  th 

2 

1 

1 

— 

4 

,,  24th 

1 

— 

— 

— 

1 

,,  81st 

1 

2 

1 

1 

5 

Sep.  7th 

1 

— 

— 

— 

1 

,,  14th 

— 

— 

2 

1 

3 

,,  21st 

1 

1 

1 

— 

3 

,,  28th 

— 

2 

— 

1 

3 

Oct.  5th 

1 

1 

2 

2 

6 

,,  12th 

6 

1 

5 

2 

14 

,,  19th 

23 

6 

7 

2 

38 

26th 

47 

7 

9 

4 

67 

Nov.  2nd 

50 

13 

13 

1 

77 

9tn 

42 

6 

3 

5 

56 

,,  16th 

10 

5 

2 

2 

19 

23rd 

8 

— 

1 

3 

12 

,,  30th 

1 

— 

1 

1 

3 

Dec.  7 th 

5 

5 

2 

4 

16 

,,  14th 

7 

— 

— 

2 

9 

,,  21st 

8 

3 

— 

2 

13 

,,  28th 

8 

2 

4 

5 

19 

— 

— 

— 

— • 

— 

Totals 

244 

99 

132 

98 

573 

Unfortunately  it  will  probably  be  some  time  before  the  disease  dis- 
appears and  another  wave  has  already  occuiTed  (in  February  and  Marcli 
1919).  Why  the  disease  should  appear  in  1918  rather  than  in  any  other 
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year  is  not.  clear.  Siiuilur  world -wide  epidemics  occurred  iu  1803,  1883, 
1837,  1847,  and  1889-1892.  It  is  probable  that  the  mental  depression 
caused  by  the  war,  the  shortage  of  food,  overcrowding  consequent  on 
lack  cf  sufficient  housing  accommodation,  and  the  overcrowding  of 
persons  in  single  rooms 'owing  to  shortage  of  fuel,  all  played  their  part 
in  causing  the  rapid  spread  of  the  disease  once  it  had  been  introduced 
into  the  countr}'.  Po])ular  opinion  ascribed  its  introduction  to  American 
troops,  but  cases  had  (jccun-red  before  the  transports  wei’e  markedly  in- 
volved. During  the  Spring  and  Summer  epidemics  little  could  be  done 
but  during  the  wave  of  October  and  November  everj'  device  known  to 
medical  science  was  tried  at  one  time  or  another. 


'I'he  following  table  gives  the  age  and  sex  distribution  of  the  244 
deaths  ascribed  to  influenza.  They  include  16  Lascars  who  died  on  ships 
in  Bootle  docks. 


1 Under 

one 

1 year. 

1-2 

years. 

2 5 
years. 

0-15 

years. 

15-25 

years. 

25-46 

years. 

45-65 

year.s. 

Over 

65 

years 

totals. 

Males. 

3 

2 

10 

20 

19 

48 

19 

7 

128 

Females. 

1 

5 

16 

13 

20 

47 

9 

6 

116 

'totals. 

j 

3 

7 

26 

:-',3 

39 

95 

28 
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244 

'J’he  October  outbreak  commenced  in  Liveiqjool  about  one  week 
before  it  appeared  iu  Bootle.  It  first  attacked  adolescents  and  those  in 
early  middle  age,  then  it  became,  widespread  and  old  and  young  were 
carried  off,  but  throughout  the  epidemic  children  under  one  year  of 
age  were  seldom  attacked.  At  an  early  stage  it  was  noticed  to  be 
exceedingly  fatal  to  j)regnant  and  nursing  .wo-men. 

Method  of  Hiiread. — The  genei’al  opinion,  which  is  confirmed  by  our 
observation,  is  that  the  disease  was  spread  from  person  to  per.son  by 
droplets  of  sputum  expelled  during  loud  speaking,  shouting,  coughing, 
or  sneezing.  A common  method  of  spreading  the  diseiise  was  by  hand 
shaking,  a patient  in  the  early  stages  would  cough  upon  his  hand  and 
within  a few  seconds  would  shake  hands  with  a friend  who  in  turn 
would  put  his  hand  to  his  nose  or  his  moutii  or  convey  the  organisms 
causing  the  disease  there  b}'  pen  or  pencil.. 
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Particulars  were  obtained  of  the  218  deaths  which  occurred  in  the 
latter  portion  of  the  year.  In  no  less  than  140  the  fatal  case  was  the 
only  one  in  the  family.  In  39  of  the  fatal  cases  there  were  or  had  been 
two  patients  in  the  family,  in  18  families  where  a fatal  case  occurred 
there  were  three  cases  altogether,  in  17  families  four  members  of  the 
family  were  attacked,  in  7,  five;  in  one  family  there  were  six  patients; 
and  in  another  eight  patients.  Ajuul  from  140  single  cases,  in  35  the 
fatol  case  was  the  first  to  occiii-  in  the  house,  in  25  the  person  fatally 
attacked  was  the  second  in  tlie  family  to  take  the  disease,  in  7 the  3rd. 
in  0 the  4th,  and  in  2 the  5th.  Tn  each  of  eight  houses  there  were  two 
deaths. 


In  investigating  the  deaths  it  was  obvious  that  there  had  been  some- 
thing of  a fashion  in  certification  and  many  deaths  were  ascribed  to 
influenza  in  which  that  disease  had  apparently  oidy  been  a subsidiary 
cause  of  the  death. 

An  extraordinary  feature  of  the  outbreak  was  the  almost  complete 
absence  during  October  and  November  of  scarlet  fever,  diphtheria, 
measles,  whooping  cough,  mumps  and  cerebro-spinal  fever,  all  of  which 
diseases  are  spread  in  the  same  way  as  influenza,  namely,  by  .secretions 
from  the  nose  and  throat  of  the  patients. 

Occupatiojis  of  the  Fatal  Casca. — Of  the  218  cases  investigated,  3 
were  of  children  under  one  year  of  age,  35  from  one 
to  five  years,  33  school  children,  and  58  housewives;  50  were 
engaged  in  indoor  occupations,  36  in  outdoor,  and  3 were  unemployed. 
It  was  remarked  that  the  incidence  amongst  dock  labourers  was  very 
small. 


Duration  of  Illnoss  in  Fatal  Cases. — ^Concerning  206  of  the  fatal 
cases  this  information  was  O'btainable. 


Oiiys.  Weeks. 

Length  of  Illness  ..  2 3 4 5 6 7 8 9 10  11  12  13  14  2-3  3 4 Over  4 

No,  of  fatal  cases  ...  1 G G 19  18  21  31  15  19  12  7 11  7 26  3 4 

Clinical  Features. — In  a widespread  outbreak  in  a town  it  is  exceed- 
ingly difficult  to  determine  the  ineubaton  period  or  the  duration  of  in- 
fectivity  of  the  disease.  From  the  observation, s which  wotild  assist  us 
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in  this  matter,  howevei’,  it  appears  that  the  incubation  period  was  about 
48  hours,  and  that  the  patients  were  not  infectious  beyond  three  or  four 
days  after  the  fall  of  the  temperature.  The  mode  of  onset  in  182  of  the 
fatal  cases  was  obtained  and  is  as  under:  — 


Headache  ...  ...  ...  ...  78 

Developed  from  a cold  ...  ...  30 

Pains  “all  over”  ...  ...  ...  24 

Vomiting  ...  ...  ...  ...  21 

“High  Temperature”  ...  ...  ...  14 

Rigor  ...  ...  ...  ...  ...  13 

Nose  bleeding  ...  ...  ...  2 


It  was  most  exceptional  to  find  in  investigating  a fatol  case  tliat 
the  patient  had  had  a true  attack  in  the  early  summer  and  the  con- 
clusion drawn  was  that  the  iimnunity  following  an  attack  in  the  sum- 
mer remained  at  least  until  November. 

The  Head  Teachers  enquired,  on  the  re-opening  of  the  schools,  how 
many  of  the  scholars  had  been  ill  in  bed  with  influenza,  the  result 
showed  that  2,524  (19.5  per  cent.)  of  the  children  had  been  attacked. 
There  were  33  deaths  of  children  of  school  age,  which  gives  a case  mortal- 
ity of  1.3  per  cent. 

The  Lascars  who  developed  the  disease  did  so  in  a very  fatal  form. 
Their  resistance  was  evidently  much  lower  than  that  of  Europeans. 
17  notified  cases  of  pulmonary  tuberculosis  died  of  influenza,  and  it  was 
found  in  several  instances  that  an  attack  of  influenza  preceded  an  at- 
tack of  pulmonary  tuberculosis  or  rekindled  a quiescent  lesion. 

Measures  taken  by  the  Municipality. — 1.  Our  first  steps  were 
directed  to  an  educational  campaign  on  the  subject.  Leaflets  in  simple 
language  were  distributed  broadcast.  A daily  record  was  obtained  from 
the  Local  Registrar  of  the  deaths  from  the  disease,  and  attention  wa« 
concentrated  on  those  districts  where  the  deaths  were  most  numerous. 
Posters  were  displayed  there  and  Health  Visitors  paid  house  to  house 
visits  and  advised  the  people  to  ventilate  their  houses  thoroughly. 
This  was  particularly  necessary  in  the  Bootle  Hall  Estate  District  and 
in  Orrell : because  of  the  large  number  of  deaths  the  people  had  become 
thoroughly  frightened  and  carried  out  the  suggestions  made.  Notices 
were  issued  in  the  press  and  it  was  pointed  out  that  in  preventing  the 
spread  of  the  disease  a public  authority  could  do  little  or  nothing  with- 
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out  the  iudividual  co-operatiou  of  the  people.  The  uotices  contaiued 
information  as  to  the  need  for  isolating  the  patients,  and  the  danger  of 
continuing  work  after  commencing  to  feel  ill  or  starting  work  too  soon 
after  an  attack.  While  the  schools  remained  open  instruction  concerning 
the  disease  was  given  there. 

2.  Every  effort  was  made  to  prevent  overcrowding  and  the 

assemblage  of  large  numbers  of  people.  An  endeavoin- 
was  made  to  secure  more  adequate  ventilation  of  the  trams  and  trains. 
In  October  the  school  attendance  was,  in  the  majority  of  the  schools, 
so  low  that  it  was  decided  to  close  them  despite  the  fact  that  there  was 
no  evidence  that  the  children  were  being  infected  in  the  schools  rather 
than  at  home,  except  in  those  few  cases  where  the  teacher  had  remained 
at  work  after  the  onset  of  the  disease.  All  the  schools  were  closed 
from  October  18th  until  the  11th  November,  1918,  and  after  they  re- 
opened no  general  assemblage  of  the  scholars  was  allowed,  and  special 
care  was  taken  to  exclude  all  children  who  appeared  to  be  ill.  During 

the  time  that  the  schools  were  closed  the  Cinema  Licensees  and  the 

Licensee  of  the  Metropole  Theatre  were  asked  to  exclude  all  children 
aj)pai'ently  under  the  age  of  14  years,  and  they  readih’  complied  with  my 
request.  The  Sunday  Schools  were  also  closed. 

3.  Such  assistance  as  was  possible  was  rendered  by  members  of 
your  medical  staff’  to  the  doctois  who  were  attacked  by  the  disease. 

4.  With  regard  to  Hospital  accommodation  provision 

was  made  for  the  admission  of  members  of  the 

Q.M.A.A.C.  to  the  Coiporation  hospital.  Civilians  who  coidd  not  be 
nursed  at  home  were  admitted  to  the  Walton  Institution  of  the  West 
Derby  Board  of  Guardians.  The  strain  upon  their  resources  was  very 
great  and  when  a considerable  number  of  their  nursing  staff  contracted 
the  disease,  I was  asked  to  assist  in  obtaining  volunteer  nurses : this  I 
was  able  to  do  by  the  kindness  of  the  Welfare  Supervisor  of  the  Ministry 
of  Munitions. 

5.  The  District  Nurses  were  available  for  patients  nursed  at  home. 

6.  An  endeavour  was  made  to  obtain  Home  Helps  for  service  in 
families  where  domestic  assistaocc  vvas  nc;;cssarv,  but  owdng  to  the  great 
fear  of  conti’acting  the  disease  no  one  could  be  obtained. 
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7.  A supply  of  prophylactic  vacciue  was  kindly  scut  by  the 'Medical 
Officer  of  the  Local  Government  Board  and  six  volunteers  were  inocu- 
lated with  it.  There  was  no  reaction  and  all  have  so  far  escriped  an 
attack  of  influenza. 

8.  All  contacts  of  cases  were  advised  to  use  a mild  disinfectant  for 
the  nose  and  throat  <ind  to  wear  masks  when  attending  to  the  patients, 
but  generally  this  advice  was  not  followed. 

Malaria,  Di/Hcaicrij  and  Trench  Fever. — In  view  of  the  possibility 
of  these  infectious  diseases  being  established  in  this  country  as  the 
result  of  demobilisation,  they  were  made  compulsorily  notifiable  as  from 
1st  Mai’ch,  1019.  There  always  has  been  in  this  town,  a large  number 
of  patients,  particularly  seamen,  infected  with  malaria,  but  so  far  as  I 
am  aware,  there  has  been  no  instance  of  a patient  having” been  infected 
here  Although  the  malaria  bearing  fAnopheline)  mosquitoes 
have  been  found  in  the  ‘•'Livei'pool  district,”  none  has  been  found  in 
the  town  itsC'lf,  though  at  times,  considerable  numbers  of  the  common 
mosquito  (Cnlex)  have  been  found.  During  1918,  17  soldiers,  recovering 
from  malaria  or  dysentry  were  reported  to  have  proceeded  on  leave  to 
Bootle;  they  and  their  families  wei-e  kept  under  observation. 

A welcome  provision  of  The  Public  Health  (Pneumonia,  Malaria, 
D^’sentery,  etc.)  Regulations,  1919,  is  to  the  effect  that  patients  who 
are  carriers  of  dysenteiy  infection  or  enteric  fever  infection,  may  be  pro- 
hibited from  emplojunent  in  any  trade  or  business  concemed  with  tlie 
preparation  or  handling  of  food  or  dnnk  for  human  consumption. 

Trench  Fever  is  conveyed  from  infected  persons  to  healthy  ones  by 
lice,  and  on  the  notification  of  a case  of  Trench  Fever,  it  will  be  necessai’y 
to  take  every  possible  step  to  destroy  lice  on  the  persons  or  in  the 
homes  of  the  patients. 

Cleansing  Station. — It  is  necessary  for  you  to  consider  what  arrange- 
can  be  made  with  regard  to  the  establishment  of  a cleansing  station. 
This  is  necessary  not  only  for  use  when  dealing  with  cases  of  trench 
fever  but  also  for  the  treatment  of  'scabies  (the  itch)  of  which  at  the 
moment  there  are  in  the  town  many  cases;  this  is  quite  apart 
from  its  use  for  dealing  with  verminous  persons  who  are  not  suffering 
from  any  definite  disease.  The  Education  Authortty  have  a very  small 
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station  at  the  Junior  Teehnical  School  premises  but  this  would  not  be 
sufficient  for  the  o^jerations  on  a larger  scale  which  now  would  ajjpear 
to  be  necessary. 

Cancer. — There  were  09  deaths  from  cancer,  or  U.9d  ])er  i,LHJ0  of 
the  population.  The  corresjjonding  rate  last  year  was  1.1.  Uur  know- 
ledge of  the  causation  of  cancer  has  not  yet  advanced  sufficiently  to 
enable  us  to  make  any  suggestion  as  to  the  prevention  of  the  disease. 
The  only  method  by  which  a reduction  in  the  death-rate  from  cancer 
may  be  effected,  is  to  so  educate  the  people,  that  they  will  learn  to 
appreciate  the  gravity  of  its  early  signs.  Contrary  to  the  general  belief, 
cancer,  in  its  early  stages,  is  not  painful,  and  it  is  therefore  necessary  that 
in  all  cases  of  swellings  or  unusual  bleedings,  that  a doctor  should  bo 
consulted;  particularly  .when  occurring  in  those  of  the  cancer  ages 
(appro.ximately  45  years  and  upwards  though  lately  it  has  had  a tendency 
t(j  attack  younger  persons).  Comj)lete  removal  of  the  disease  in  the  early 
stages  can  be  effected  by  a surgeon,  but  most  cancers  have  advanced  to 
such  an  e.xtent  before  they  are  diagno.?ed  t.fiat  some  of  the  disease  is  left 
behind,  and  from  it  there  arises  a “ I’ecurrence. ” 

I would  suggest  that  arrangements  be  made  for  the  e.xamination,  at 
the  cost  of  the  Corporation,  of  specimens  from  suspected  cases  of  malig- 
nant disease.  The  issue  of  leaflets  setting  out  in  simple  language  the 
signs  and  symptoms  of  cancer,  in  the  organs  in  which  it  is  common,  is 
advisable. 

Education  on  the  Prevention  of  Ill-Health. — 'A  j^erusal  of  the  fore- 
going pages  will  have  demonstrated  tliat  an  essential  factor  in  any  scheme 
for  the  improvement  of  the  public  health  is  the  need  lor  enlightenment 
of  tlie  people  on  health  subjects.  They  must  be  taught  how  to  live  healthy 
lives ; how  disease  in  its  early  stages  can  be  recognised,  and  how  the 
spread  of  infectious  disease  can  be  avoided,  klxpenditure  on  education 
will  be  ami)ly  repaid  by  a saving  in  the  cost  of  treatment  of  ])ersons  who 
have  become  ill  through  ignorance  of  how  to  keep  well.  No  sanitary 
problem  was  ever  solved  by  caring  for  its  victims.  Education  may  be 
provided  either  by  a Health  Bulletin,  issued  penodically,  containing 
in  pithy  language,  essential  points  in  the  prevention  of  ill-health ; it 
should  be  filled  with  trite  sayings  and  striking  pictures.  Popular  lec- 
tures should  be  given,  and  funds  for  this  purpose  were  j)rovided  by  the 
National  Insurance  Act,  1011.  Cinema  films,  dealing  with  health  sub- 
jects, should  be  shown  and  Instruction  given  in  the  schools. 
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Menial  lU-I lealfli. — 'I'he  [)rev(jntive  medical  service  has  been  apt 
to  neglect  the  very  serious  amount  of  national  inefficiency  and  the  very 
large  expenditure  caused  by  mental  derangement. 

T^ie  cost  of  maintenance  of  Bootle  inmates  of  the  institutions  of 
the  Lancashire  Asylums  Board  for  the  financial  year  1918-19 
was  approximately  £6,800  and  this  does  not  include  the  cost  of  Bootle 
mental  cases  in  institutions  of  the  West  Derby  Jloard  of  Guardians. 

Apart  from  eugenics,  a proper  application  of  which  would  prevent 
the  birth  of  congenital  idiots  and  imbeciles,  there  is  much  that  can  be 
done  to  prevent  persons  predisposed  to  mental  instability  becoming 
worse,  and  suitable  oidy  for  admission  to  lunatic  asylums:  one  of 
these  would  be  the  institution  of  a psychiatric  clinic  where,  by  the 
newly  devised  methods  of  psychic  analysis,  the  basis  of  the  delusions, 
‘which  are  the  forerunners  of  insanity,  caii  be  countered,  -with  corres- 
ponding relief  to  a-  patient  and  the  prevention  of  an  incipient  case  of 
insanity  becoming  a certifiable  one.  At  the  suggestion  of  the  Lanca- 
shire Asylums  Board  you  passed  a resolution  in  favour  of  such  a clinic 
in  March,  1919. 

The  Ul/r. — Such  billets  as  were  known  were  inspected  and  reported 
upon.  Blankets  and  articles  of  wearing  apparel  of  the  troops  have  been 
disinfected  to  the  number  of  1,147.  A very  large  number  of  soldiers 
home  on  leave,  were  in  contact  with  cases  of  infectious  disease  and  were 
dealt  with  in  the  manner  outlined  in  my  report  for  1917.  Members  of 
His  Majesty’s  Forces  were  admitted  to  the  infectious  diseases  hospital 
whenever  required,  and  appreciation  of  the  facilities  affoi'ded  has  been 
received  from  the  Senior  Medical  Officer  of  the  Mersey  Defences. 


Housing. — The  provision  of  more  houses  is  still  the  most  pressing 
and  urgent  sanitary  need  of  the  Borough  and  the  overcrowded  condition 
of  the  town  impedes  every  effort  to  combat  infectious  disease.  No  house 
was  erected  during  the  year  but  business  premises  in  Derby  Ward  were 
converted  into  a house;  10  of  the  21  houses  in  Laburnum  Place,  men- 
tioned last  year  as  having  been  purchased  for  the  purpose  of  extending 
a tannery,  were  demolished,  and  4 more  are  used  as  stores.  The  total 
mimber  of  dwelling  houses  in  the  town  therefore  is  13,437. 
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I'ifty  acres  of  laud  in  Orrell  liave  already  been  purchased  and  some 
GUO  , workmen’s  dwellings  are  about  to  be  erected  there.  it  is  in- 
tended to  proceed  at  once  with  plans  for  erecting  on  other  laud  an  addi- 
tional *200  houses,  making  800  all  told. 

The  800  houses  will  be  either  semi-detached,  or  in  blocks  of  4,  u,  or 
G ; some  will  have  a parlour,  some  will  not ; the  majority  will  have  three 
bedrooms,  some  two  only,  soine  4 ; all  will  have  an  inside  water  closet 
and  a bath,  and  hot  and  cold  water.  There  will  be  a few  cottage-flats 
for  very  small  families  such  as  those  of  war  widows,  pensioners,  old 
couples,  etc.  Pending  the  erection  of  the  new  houses  so  urgently  re- 
quired nothing  has  been  done  with  regard  to  opening  out  congested 
areas,  but  1 ho'pe  as  soon  as  the  new  dwellings  are  erected  that 
this  matter  will  not  be  overlooked. 

The  following  may  be  submitted  as  evidence  of  the  need  for  the 
erection  of  these  houses. 

Increase  of  Fui)nhtUo)i. — 1 estimate  that  the  total  population,  in- 
cluding Bottle  men  in  the  services  at  present  is  80,d00 : this  being 
over  10,500  more  than  at  the  time  of  the  Census.  This  estimate  is  based 
on  the  nund^er  of  ration  books  in  use  and  on  the  Absent  Voters’  Lists, 
and  is  confirmed  by  calculations  based  on  the  numbers  registered  in 
accordance  with  the  National  Registration  Acts  and  on  the  number  of 
children  now  on  the  school  rolls. 

^ \ 
I 

Decline  in  Bnilding. — In  the  past  eight  years  the  average  number 
of  houses  built  each  year  has  been  24.  In  the  preceding  six  years  the 
average  was  280. 

Number  of  Houses  Required. — At  the  Census  there  were  in  the  town 
13,413  buildings  designed  as  dwellings,  but  only  12,402  were  occiv 
pied.  .\llawing  the  average  number  of  persons  per  house 
at  the  Census,  namely,  5.G,  1,875  houses  will  be  required 
for  the  accommodation  of  this  increased  population  of  10,500  which  it 
will  be  necessary  to  provide  as  soon  as  all  the  soldiers  return  home. 
This  is  apart  from  immigration,  and  there  is  evidence  that  between 
July  1st,  1018,  and  March  31st,  1010,  the  population  inci’eased  as  the 
result  of  immigration  alone  by  410  persons.  There  were  1,011  buildings 
designed  as  dwellinghouses^ empty  at  the  time  of  the  Census;  since  then 
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154  (Iwellinghouses  have  been  erected  and  116  demolished.  The  short- 
age of  houses  therefore  when  the  troops  are  full}'  demobilised  will  be  82(3. 

Slwriayc  uj  Hcuscfi. — Some  idea  ol  the  intense  overcrowding  which 
will  take  place  when  demobilisation  occurs  may  be  guessed  from  the 
following.  At  a census  taken  in  August,  1917,  there  was  not  a single 
working  man’s  house  to  be  let.  House  agents  have  long  lists  of  pros- 
pective tenants,  in  one  case  as  many  as  200.  The  tenants  of  the  houses 
in  Laburnum  Place,  which  are  about  to  be  demolished,  have  had  the 
utmost  difficulty  in  finding  other  accommodation,  although  they  have 
been  trying  for  over  18  months.  There  are  still  57  people  there  who  ap- 
pear to  be  quite  unable  to  find  any  other  roof  under  which  they  may 
shelter. 


4 An  investigation  of  the  applications  for  food  cardsi  made  in 

1 July  shows  that  there  were  1,500  houses  in  the  town  which  were  oc- 
I copied  by  more  than  one  family.  This  does  not  include  houses  where  lod- 
gers as  distinct  from  sub-tenants  were  taken.  There  were  5,636  |>ersons 
in  the  sub-tenants  families,  and  6,494  in  those  of  the  principal  tenants. 

I - 'I'i'iere  are  many  cases  of  discharged  soldiers  who  have  applied  to  the 
Local  War  Pensions  Connnittee  or  to  the  Healtli  Committee  for  a Iiouse. 
Some  have  married  since  the  war,  others  took  apartments  for  their 
families  when  they  enlisted,  and  now  are  quite  unable  to  obtain  another 
house. 

I Houses  Needed  fur  Heuple  ivlw  Work  in  Bootle. — Thousands  of 

people  who  work  in  Bootle  live  elsewhere.  In  September  a census  was 
taken  of  the  persons  who  left  Bootle  between  4-30  and  6-30  p.m.  by 
tramcar  to  Liveiq^ool,  by  the  Overhead  Eailway,  or  from  the  Alexandra 
Dock  Station.  Some  6,000  did  so  and  this  does  not  include  those  who 
,^worked  overtime  or  walked  home,  or  who  live  in  Seaforth,  Litherland, 
etc. 


No  further  step  with  regard  to  town  planning  was  talven  during 
the  year  but  the  simplified  procedure  allowed  by  the  1919  Act,  will,  it 
io  hoped,  lead  to  the  early  adoption  of  a scheme. 

Sanitation  of  DxecUings. — Owing  to  shortage  of  staff  there  have 
been  no  routine  inspections  under  the  Housing  (Inspection  of  District) 
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Regulations,  1910.  Notices  regarding  nuisances  to  the  total  of  2,649  were 
served  upon  owners  and  93  were  served  upon  tenants. 

As  a result  of  direct  rating,  the  number  of  complaints  about  bouse 
property  has  increased  considerably. 


The  Increase  of  Rent  an.l  Mortgage  Interest  (Restnctions)  Act, 
1919,  will  cause  an  even  greater  increase  in  the  amount  of  work  be- 
cause when  an  owner  intimates  to  his  tenant  that  the  rent  is  to  be  in- 
creased by  10  per  cent,  be  also  has  to  inform  him  of  bis  right  to  apply 
to  the  Sanitary  Authority  for  a certificate  that  the  bouse  is  not  reason- 
ably fit  for  human  habitation  or  is  not  ke])t  in  a I'easonable  state  of  i-e- 
pair.  It  is  anticijaited  that  a large  number  of  tenants  will  apply  foi  sucli 
a cei’tificate. 


Sc(ivcu(ji)ig  (iu<J  llcinovaJ  oj  Domestic  hejtisc.  Ibo  Roiougb  Rn- 
cineer  informs  me  that  the  number  of  receptacles  for  domestic  refuse 
is  ; __  Ashbins  4.722,  Single  Ashpits  1,465,  Double  Ashpits 
gle  Middens  2,  and  Double  Middens  21. 

*3  ' 


Owing  to  labour  difficulties  the  Borough  Engineer  was  unalde,  to 
arrange  for  the  ashpits  to  l)e  emptied  oftenei’  than  once  in  every  4 to 
8 weeks  and  ashbins  once  a fortnight.  Numerous  complaints  were  re- 
ceived but  shortage  of  both  horses  and  men  caused  great  difficulty. 
During  the  winter  months  a certain  amount  of  refuse  has  still  to  he 
dumped  on  the  tip  in  Fernhill  Road  and  until  a new  refuse  destructor  is 
built  this  unsatisfactoi7  state  of  affairs  will  have  to  continue.  It  is 
most  important  that  during  the  coming  summer,  at  least,  our  pre-war 
standard  of  collection  should  be  reached,  and  in  the  congested  districts 
domestic  refuse  removed  not  less  often  than  every  ten  days.  The  fre- 
quent removal  of  horse  manure,  in  which  flies  find  such  agreeable 
breeding  places,  is  essential.  Now  that  the  war  is  over  the  substitution 
of  ashbins  for  ashpits  in  houses  where  the  latter  are  within  a few  feet  of 
the  dwelling  house  should  be  proceeded  with.  The  Donioration  pay 
half  the  cost  of  the  conversion  and  a loan  of  £1 ,800  for  the  purpose  of 
paying  the  Corporation’s  share  has  been  sanctioned  : that  was  a pre-war 
estimate  and  was  intended  to  provide  for  1,650  houses.  Tins  sum  will 
probably  not  be  sufficient  for  even  half  that  number  now. 
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Offensive  Trades. — The  following  offensive  trades  were  kept  under 
special  supervision.  Tanneries  2,  Fat  M'clters  3,  Pione  floiler  1,  and 
Kag  and  Bone  Healers  5. 

Rat  E-rtcniiinaiion. — Mr.  Thoinaf  Bori’ows,  who  had  been  the  Cor- 
poration Bat  (ditcher  since  December,  1915,  retired  in  March,  1918, 
and  his  nephew,  Mr.  William  Boitows,  was  appointed  in  his  place.  He 
took  up  his  duties  in  May  and  between  then  and  the  end  of  the  year 
555  rats  were  caught,  287  of  which  were  obtained  from  the  sewers.  The 
Rat  Order  issued  by  the  Ministry  of  Food  in  consequence  of  the  damage 
and  destruction  of  food  stuffs  requires  the  owner  or  occupier  of  any 
land  or  building  which  is  infested  by  rats  to  take  proper  steps  to  destroy 
the  rats  and  prevent  further  infestation. 

Parasitic  Mainje. — During  the  year  22  cases  of  parasitic  mange  were 
reported,  178  visits  were  paid  to  the  17  premises  in  which  the  horses 
were  stabled. 

Food  hispcction. — ^There  are  329  food  shops  and  9 food  factories  in 
the  town ; during  the  year,  they  were  visited  upon  2,630  occasions. 

(ireengrocers’  shops  and  hawkers’  carts  were  frequently  inspected 
throughout  the  year,  especially  during  the  summer  months.  The  amount 
of  food  destroyed  under  the  siq)ervision  of  the  officers  of  the  Health 
Department  was  1,358  lbs.  ; consistiilg  of  667  lbs.  meat,  179  lbs.  ham, 
210  lbs.  tinned  food,  196  lbs.  marganne,  57  lbs.  rabbits,  44  lbs.  fruit  and 
5 lbs.  fish.  'I’hej'  were  all  voluntaril}'  surrendered  by  the  owners  and 
there  were  no  piosecutions  during  the  3'ear. 

Consideration  has  been  given  to  the  unsatisfactory  conditions  under 
which  food  is  displaj'ed  and  distributed.  Circular  letters  have  been 
sent  to  all  food  traders.  The  undermentioned  is  a copy  of  that  sent 
to  the  cowkeepers. 

“ T am  instructed  by  the  Health  Committee  to  draw  your  attention 
to  the  need  for  greater  cleanliness  in  the  jiroduction,  storage,  and  de- 
livery of  milk  as  they  are  aware  of  the  gross  contamination  of  milk 
which  often  occurs  and  the.v  rightly  consider  that  the  prevention  of  this 
contamination  is  most  important  if  the  public  health,  particularh’  the 
health  of  young  children,  is  to  be  safeguarded. 
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“ During  milking  it  is  most  important  that  every  preeaution  should  be 
taken  to  prevent  dirt  from  the  shippon  and  from  the  animals  finding  its 
way  into  the  pail.  The  need  for  washing  the  hands  before  milking  and 
for  the  the  exercise  of  scrupulous  cleanliness  in  the  shippon  and  strict 
attention  to  the  cleanliness  of  the  cows  (particularly  the  udders  and 
flanks)  is  already  well-known  to  you. 

“ As  soon  as  tlie  milk  has  been  taken  from  the  cow  it  should  be 
cooled  and  must  be  kept  in  a receptacle  which  is  projoerly  covered  except 
when  the  milk  is  actually  'oeing  served  to  a (;u8tomer. 

“ El-rand  boys  are  to  be  particularly  warned  not  to  leave  milk  cans  in 
the  street  whilst  they  deliver  one  or  two  cans  at  neighbouring  houses 
01  to  deposit  the  lids  of  cans  on  the  foot-walk.  Instances  of  contamina- 
tion of  cans  with  filth  in  this  manner  are  within  the  knowledge  of  the 
Committee. 

“ It  is  very  necessary  that  no  person  should  be  engaged  in  the  delivery 
of  milk  who  is  suffering  from  any  communicable  disease  or  has  recently- 
suffered  from  typhoid  fever,  dysentery  or  diphtheria  (unless  certified 
to  be  free  from  infection),  and  that  the  hands  and  clothing  of  all  em- 
[iloy^ees  should  be  kept  serujndously  clean.” 

llulchers,  fishniongors  and  grocers  were  asked  to  screen  adetpiately 
all  meat,  fish,  laixl,  butter,  margarine,  ham,  bacon  and  prepared  meats 
from  dust,  pai’ticularly  that  of  the  streets,  and  in  summer  time  from 
flies,  and  to  give  most  precise  instructions  to  all  engaged  in  the  delivery 
of  meat  or  fish,  that  it  should  be  properly  protected  fi-om  dust,  dirt  or 
other  contamination.  The  attention  of  bakers  was  drawn  to  the  fact 
that  bread  is  a food  which  is  eaten  without  cooking,  that  their  premises 
and  utensils  should  be  kept  scrupulously  clean,  and  that  those  engaged 
in  the  delivery  of  bread,  should  handle  it  as  little  as  possible. 

A large  amount  of  work  was  done  on  behalf  of  the  Eoo<l  Control 
Committee,  all  the  Oi-ders  relating  to  meat,  fish  and  milk  having  been 
administered  by  officers  of  this  department. 

Milk. — The  numher  of  cows  kept  in  Ihe  T-5nr.)Ugh  is  t-till  smaller  tb.an 
before  the  war,  when  it  was  about  .550.  In  .Tamiai-.y,  there  were  .S38,  in 
April  305,  in  .July  441  and  in  October  405.  The  cows  were  examined 
quarterly  by  the  veterinary  siirgeon  fl\lr.  .Tames  Sumner,  M.IT.C.V.S.). 
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He  found  49  with  non-tuberculous  lesions  of  the  udder,  but  he  does 
not  report  the  finding  of  a single  cow  with  evidence  of  tuberculosis.  He 
reported  that  in  October,  the  cows  were  falling  away  in  condition  owing 
to  the  shortage  and  poor  quality  of  the  forage. 

The  Food  Inspector  paid  287  visits  to'  the  shippons  and  dairies  and 
398  to  the  registered  milk-shops.  At  times  there  was  a considerable 
shortage  of  milk,  but  it  was  never  acute.  In  November,  a census  was 
taken  of  tiie  anujiint  received  in  the  town.  It  was  then  found  ihat  approx- 
imately 8,561  gallons  each  week  were  sent  directly  from  the  farmer’s 
to  I’etailers  in  Footle ; 6,400  gallons  u'ere  received  from  farmers  by 
wholesalers  and  distributed  by  them  to  retailers,  and  7,000  gallons 
were  produced  in  the  town.  Of  this  21,961  gallons,  17,070  gallons  were 
sold  in  retail  sales  to  the  ])ublicof  Bootle,  the  balance  being  sent  outside 
the  town.  One  hundred  and  forty-nine  gallons  of  milk  a)’e  sold  in  Bootle 
by  3 milksellers  wh.o  aiv  registered  in  other  areas.  Th>  17,219  gallons 
per  week  give  an  average  daily  ccnsumption  of  just  over  a quarter  of  a 
pint  per  person. 

One  hundred  and  eighteen  samples  of  milk  were  examined  under  the 
Sale  of  Food  and  Drugs  Act,  and  27  or  22  per  cent,  were  reported  to  be 
.a^lulterated  or  not  up  to  the  standard.  In  21  or  17.8  per  cent,  the  de- 
ficiencies were  marked  and  the  vendors  were  prosecuted  : two  of  the 
cases  of  deficiencies  of  fat  were  dismissed  as  the  magistrates  were  satis- 
fied on  the  evidence  that  in  each  case,  the  milk  was  as  it  came  from  the 
cow.  It  is  most  unfortunate  that  under  the  present  state  of  the  law, 
whatever  is  obtained  from  a cow’s  udder  can  be  sold  as  milk,  no  matter 
how  jioor  in  (]uality  it  may  be  or  how  improperly  the  cow  has  been 
milked. 

In  9 cases,  the  Analyst  certified  that  the  milk  was  deficient  in  fat 
and  in  n others  that  it  contained  added  water.  In  the  other  case  the 
milk  was  both  deficient  in  fat,  and  had  added  water.  In  one 
case,  28  per  cent,  of  water  had  been  added,  and  in  others  24,  23,  21, 
and  20  per  cent.  The  amount  of  fines  and  costs  in  all  the  cases  was 
.£55  2s.  6d.  Thii’ty-eight  samples  of  milk  were  taken  at  railway  stations, 
8 contained  water  and  2 were  deficient  in  milk-fat.  The  eight 
watered  samples  were  from  the  same  fanner. 

Twelve  samples  of  railway  milk  were  examined  bact-eriologically  by 
Professor  Beattie ; all  the  samples  wei’e  non-tuberculous. 
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The  Public  Analyst  has  kindly  supplied  me  with  paiticulars  of  the 
result  of  the  analysis  of  every  sample  of  milk  submitt-ed  to  him  from 
Bootle.  Including  the  samples  returned  as  "Not  genuine,  ” the  average 
amount  of  cream  was  3.46  per  cent,  and  of  non-fatty  solids  8.62  per  cent. 
The  limits  fixed  by  the  Bcxird  of  Agriculture  are  3 per  cent,  cream, 
and  8.5  per  cent,  non-fatty  solids. 

Salo  of  Food  and  Drugs  Ads. — ^lllxcluding  milk,  89  samples  of  food 
and  drugs  wex’e  taken,  5 of  which  were  reported  to  be  adulterated  or 
not  up  to  the  standard.  The  “genuine”  ones  included  17  samples  of 
butter,  13  self-raising  flour,  9 baking-powder,  8 dripping,  6 custard 
powder,  3 jam  and  5 rice. 

Two  samples  of  potted  shrimps  (one  informal)  were  taken ; the 
second  samjxle — purchased  from  the  same  vendor — was  found  to  con- 
tain 1.58  per  cent,  of  Borates,  and  a fine  and  costs  amounting  to  15/6  .were 
inflicted.  A sample  of  sauce,  1 of  liquonce-powder,  and  1 out  of  6 sam- 
ples of  pepper,  were  reported  upon  adversely,  but  the  deficiencies  were 
not  sufficiently  marked  to  wan-ant  i)ro6ecution,  and  the  vendors 
were  warned. 

Viihlic  Health  (Milk  and  Cream)  licgulaiions,  1912. — All  samples 
taken  during  the  year  were  examined  for  preservatives  with  negative 
results. 

Water  .[nalijses. — The  monthly  reports  on  the  water  supplied  to  the 
town  showed  it  to  be  of  excellent  quality. 

Injedious  Diseases  Hospital. — On  the  1st  January,  1918,  theie  weie 
76  patients  in  the  hospital.  The  following  table  gives  the  cases  ad- 
mitted during  1918 : — 


In  Hospitiil  on 

Ist  January, 

1918. 

Admitted. 

Died. 

In  Hospital  on 

31st  December. 

1918. 

Case 

Mortality. 

Scarlet  Fever .... 

.1  49 

287 

25 

15 

4.7% 

Diphtheria  

.!'  17 

103 

15 

13 

14.0% 

Enteric  Fever 

— 

6 

3 

— 

SO.Oo/, 

Phthisis  

10 

77 

19 

12 

25.3% 

Cerebro-spinal  Fever  . 

— 

2 

2 

— 

100.0% 

Influenza  

. 

4 

— 

— 

Other  Diseases 

— 

75 

5 

2 

6.8% 

Tolals 

76 

f 554 

69 

4-2 

11.8% 

Excluding  cases  of  phthisis,  the  case-mortality  was  9.7  pei  cent. 
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Twenty-eight  of  the  scarlet  fever  cases,  4 of  phthisis,  1 poliomyelitis, 
1 suspected  typhus  fever,  1 enteric  fever,  and  41  of  the  diphtheria  cases 
were  re-diagnosed  before  they  left  the  Hospital.  The  cases  are  classified 
in  the  table  as  finally  diagnosed  at  death  or  discharge.  Bootle  cases  ad- 
mitted numbered  431,  Litherland  66,  Formby  15,  Seamen’s  National  In- 
surance Society  21,  Lancashire  County  Council  14,  and  7 soldiers  or 
members  of  the  Q.M.A.A.C.  The  total  number  of  patients  treated 
during  1918  was  630,  compared  with  444  in  1917  and  430  in  1916. 

The  work  of  the  nurses  is  such  that  thej^  should  not  be  overlooked 
because  they  do  not  apply,  when  consideration  is  given  to  the  demands 
of  those  ,who  are  now  pi-essing  for  shorter  hours  of  duty.  This  long-over- 
due  improvement  in  their  conditions  will  necessitate  tlie  provision  of 
more  accommodation  in  the  administrative  block  in  order  that  a larger 
number  of  nurses  may  be  engaged. 

Bacteriological  and  Pathological  Examinations. — During  the  year 
1,651  examinations  were  made  including  1,176,  in  the  laboratory  of  the 
Linacre  Hospital,  109  sputa  at  the  Maghull  Sanatorium,  322  at  the 
Tuberculosis  Dispensaiy  and  44  more  complicated  examinations  by  Pro- 
fessor Beattie  at  the  University  of  Liverpool.  These  included  14 
specimens  of  blood  for  Widal  re-action,  7 cerebro-spinal  fluid,  12  sam- 
ples of  milk  for  tubercle  bacilli,  9 post-nasal  swabs  and  two  specimens  of 
faeces  for  typhoid  bacilli. 

One  hundred  and  fourteen  examinations  under  the  Venereal  Dis- 
eases Scheme  are  not  included  in  this  section  of  the  report. 

Seven  hundred  and  forty-two  nose  and  throat  swabs  were  exam- 
ined for  diphtheria  bacilli,  761  sputa  for  tubercle  bacilli,  and  3 specimens 
of  hairs  for  ringwonn. 

Included  in  the  above  are  61  specimens,  mostly  throat  swabs  for 
diphtheria,  examined  for  private  practitioners,  and  40  for  tlie  Lither- 
land Urban  District  Council. 

In  conclusion,  it  is  a pleasant  duty  to  acknowledge  the  valuable 
work  perfoiTned  year  by  yeai*  by  the  various  members  of  a staff  which  is 
characterised  by  singular  devotion  to  duty  and  interest  in  their  work'.  Par- 
ticular mention  must  here  be  made  of  Mr.  McCulloch,  Inspector  of 
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Xwisauces,  and  the  clerical  stati'  under  the  guidance  of  Mrs.  Wilcock. 
Dr.  Cowe  in  the  Tuberculosis  Department  and  Dr.  McCormack  at  the 
Linacre  Hospital  have  done  invaluable  work. 

It  is  again  a privilege  to  acknowledge  the  sympathetic  considera- 
ation  which  you  have  always  given  to  my  suggestions,  and  the  zeal  with 
which  you  are  endeavouring  to  ini.pix>ve  the  Public  Health  of  the 
Borough. 

I have  the  honour  to  be,  INlr.  Mayor  and  Gentlemen, 


Your  obedient  servaait, 


« 


■Medical  Officer  of  Plealth. 
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APPEND] K j. 


ANTE-NATAL  CLINIC,  YEAH  ENI 

No.  of  times  clinic  opened 
No.  of  attendances  made 
Total  number  of  cases  treated 

Diliicult  (forceps,  etc.)  labours... 

(1  still-birtli  occurred  in  case  of  t 

Normal  labour 
Abortion 

No.  of  patients  sti  1 mider  treatment  a 

(a)  Pregnant  .. 

(b)  Not  Pregnant 
No.  of  patients  ceased  attending 
No.  referred  to  other  institutions 
No.  of  Wassermann  tests  taken 

No.  of  smears  taken  for  gonococci 


I.ED  DECEMBER  31at  I91S. 

...  ...  ...  51 

GU2 

176 

10 

anus.) 

79 

1 

: end  of  1918— 

18 

1 

26 

3 

12 

(7  positive  and  5 negative) 
7 

(3  positive  and  4 negative) 
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Further 

attendance! 

unnecessary 

Xurmal  or  ceased  Not  yet  Abnuruiul 
Total.  Labour,  attending,  delivered.  Labour.  Uemarks. 


Twenty-six  priiiiigravidjE 

sought  advice  for  ineasureuient. 
(«) 


Pelvis,  uomial  

22 

14 

3 

2 

3 

,,  contracted  

(b) 

One  hundred  and  fifteen 
ruultigravidac  sought  ad- 
vice for  : — 

History  of  dystocia — 

4 

2 

2 

Pelvis,  normal  

3 

2 

— 

1 

— 

,,  contracted  

iiepeated  still-birth,  abor- 
tion, or  premature  labour 

4 

2 

1 

1 Referred  own  doctor 

Wasserman  + 

4 

— 

2 

1 

— 

1 fHill-birth, 

»1  

Lcucorrhoea — 

2 

1 

1 

Not  gonococcal  

4 

3 

1 

— 

Gonococcal  i 

Confirmation  of  fact  or 

i 

1 

1 Referred  own  doctor 

period  of  pregnancy  ... 

14 

6 

5 

2 

— 

Leucoplakia  

1 

— 

— 

1 

— 

* Twins— one  stil'-bori 

Oedema  -f  Albuminuria... 

2 

1^ 

— 

1 

— 

,,  urine  normal  ... 

5 

4 

1 

— 

— 

Pyelitis  

3 

25 

2 

— 

— 

1 

1 

Varicose  veins  

Gastro  intestinal  dis 

17 

5 

2 

turbanccs  

23 

13 

4 

0 

1 

Amemia  and  debility 

4 

1 

2 

— 

1 

* Twins  in  one  case. 

Bronchitis  

4 

3* 

1 

— 

— 

Ante-partum  hsemorrhage.. 

2 

— 

— 

— 

— 

2 Referred  own  doctor. 
1 Aborted. 

Threatened  abortion 

1 

— 

— 

— 

— 

Prolapse  

3 

1 

1 

— 

— 

1 Premature  iufa.nt, 
lived  10  hours. 

Neurotic  

4 

4 

— 

— 

— 

Gingivitis  ! 

1 

1 

— 

— 

— 

After  accident  

Reputed  tuberculosis  

1 

1 

1 

— 

— 

— 

l’  Referred  own  doctor 

Headaches  

1 

— 

1 

— 

— 

For  extra  rations  

2 

2 

— 

— 

— 

141 

79 

2r. 

18 

10 

8 

Not  Pregnant. 

For  signs  or  symptoms  suggesting  pregnancy 
Sterility 

Po3t-pa.rtum  debility 
Repeated  still-births  and  abortions 
Wassermann  + ... 


» > • • * 

Reputed  venereal  disease  : — 

Wassermann — Gonococci  — 
Leucorrhoea  ...  ...  ... 

,,  and  sterility  Gonococci  + 
Varicose  veins  ... 


IS 

1 

fi 

4 (1  still  attending, 

fl.  referred  other  insti 
• tutions) 

•2 

1 

1 

1 

1 


36 
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APPENDIX  2. 

VENEREAL  DISEASES  TREATMENT  CENTRE. 

DR.  CLEM  ME  Y. 


COPY  OF  REPORT  BY 


Janitarv,  1918— J.andary,  1919. 

Table  I. 

Conditions 

Syphilis.  Soft  Chancre.  Gonorrhoea,  other  than  Total 

Venereal. 

Males  Females  Males  Females  Males  Females  Males  Females  Males  Females 


1.  Number  of  persons  who,  on  the 

1st  Januar}’,  1918,  were  under 
treatment  for : — 

2.  Number  of  peisons  dealt  with 

during  the  j’ear  at  or  in  con- 
nection with  the  out-patient 
Clinic  for  the  first  time  and 
found  to  be  suffering  from  ; — 


o 


3* 


1 1 


Syphilis  only  

GG 

41 

— 

— 

— 

— 

— 

6G 

41 

Soft  chancre  oidj’ 

— 

— 

G 

— 

— 

— 

— 

— 

G 



Gonorrhoea  only 

— 

— 

— 

— 

39 

3 

— 

— 

39 

3 

§Syphilis  and  soft  chancre  ... 

13 

— 

§18 

— 

— 

— 

— 

— 

13 



§Syphilis  and  Gonorrhoea 

5 

— 

— 

§5 



— 

— 

5 

— 

§Gonorrhoea  and  soft  chancre 
§Syphilis,  soft  chancre  and 

— 

— 

— 

— 

— 

— 

— 

— 

— 

gonorrhoea  ... 

Conditions  other  tlian 

venereal 

— 

— 

— 

— 

— 

— 

o 

2 

2 

2 

Total 

92 

43 

6 



42 

3 

2 

2 

142 

48 

* These  five  (doubtfulj  were  sub.sequeiitiy  diagnosed  as  syphilis  and  are  included  as  such. 


3. 


4. 


5. 

G. 


7. 

S. 


9. 


Number  of  persons  wlio  ceased 
to  attend  t he  out-patient  Clinic 
witlioul  completing  treatment 


for  : — 

72 

30 

G 

— 

24 

3 

2 

2 

104 

35 

Number  of  persons  discharged* 
from  the  out-patient  Clinic 
after  completion  of  treat  ment 
for  ; — 

:Nii 

JNil 

8 

8 

Number  of  persons  who,  on  1st 
January,  1919,  weie  under 
treatment  for : — 

20 

13 

10 

30 

13 

(a)  Aggregate  number  of  attend- 
ances at  out-|)atient  Clinic  of 
persons  referred  to  in  Item  4 

Cases  other  than 
gonorrhoea  included 
in  total  attendances 

84 

84 

{}))  Number  of  such  persons  who 
were  treated  as  in-patients 

2 

2 

(o)  Number  of  per.sons  treated 
with  Salvarsan  substitutes 

2 

2 

(d)  Number  of  doses  given  of 
such  substitutes 

320 

15G 

325 

15G 

'I’otal  attendances  of  all  per.sons 
at  the  out-pal  lent  Clinic  who 
were  suffering  from  : — 

854 

473 

3 

2S0 

4 

6 

3 

1143 

480 

Aggregate  number  of  “ In- 
patient days  ” of  treatment 
to  persons  who  were  suffering 
from  : — 

53 

13 

76 

12 

129 

25 

For  detection  of  For 

Other  tVassermann 

Spirochetes.  Gonococci.  Organisms.  Reaction. 


Examinations  of  Pathological  material  : — 

(a)  Specimens  which  were  examined  at,  and  by 
the  Medical  Officer  of,  the  Treatment 
Centre 

[b)  Specimens  from  persons  attending  at  the 

Treatment  Centre  which  were  sent  for 
examination  to  an  approved  laboratory 


Nil 

6 

Nil 

Nil 

Nil 

Nil 

Nil 

42 

t Included  as  persons  under  syphilis. 

• No  patient  should  be  discharged  until,  in  the  opinion  of  the  M edical  OfBcer,  he  has  ceased  to  be  infectious, 
t Nil.  In  the  ab.sence  of  any  patient  having  a record  of  at  least  three  negative  Waasermann  reactions  over  a 
two  yearly  period. 
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Table  II. 


Statement  showing  the  services  rendered  at  the  Treatment  Centre  during  the  year,  classified 
according  to  the  areas  iti  which  the  patients  resided. 


Name  of  County  or  County  Borough  ^ 

(or  Country  in  the  case  of  persons  ^ 
residing  elsewhere  than  in  England  5 

and  Wales).  " 

A.  Numher  of  persons  from  each  area 
dealt  with  during  the  year  at  or 
in  connection  with  the  oul- 
patieut  Clinic  for  the  firnt  time 
and  found  to  be  suffering  from  ; — 


fSyphilis  ...  ...  ...  04 

„ and  chancre  ...  9 

,,  ,,  gonorrhoea  ...  d 

fSoft  chancre  ..  ...  ...  0 

tGonorrluea  ...  ...  ...  ‘25 


Conditions  other  than  venereal  2 


18  1 1!) 

•2  1 I 


111-21 


12  — 1 1 1 11 
2 


101) 

18 

5 

0 

4-2 

4 


Total  ...  Ill  34  2 21  1 1 1 2 11  1 2 1 179 


B.  Total  number  of  attendances  at 

the  out-patient  Clinic  of  all 
patients  residing  in  each  area  ..  1093  226 

C.  Aggregate  number  of  “ In-patient 

days”  of  all  patients  residing  in 
each  area  ... 

D.  Number  of  doses  of  Salvarsan 

substitutes  given  in  the  : — 

1.  Out-patient  Clinic  ... 

2.  In-patient  Dept, 
to  patients  residing  in  each  area 

E.  Number  of  examinations  of  patho- 

logical material  from  patients 
residing  in  each  area  made  at, 
and  by  the  Medical  Officer  of, 
the  Treat.nent  Centre  for; — 

(a)  The  detection  of  spirochetes 

(b)  The  detection  of  gonococci 


20  ‘251 


85  — — 25  — 


308 

3 


89 

3 


Nil 

6 


l;i  1 2 2 1 4 3 1623 

— 1 1 2 — 4 3 481 

— — — — — 2 3 II 

— — — — — Nil 


F.  Give  the  names  of  .Salvarsan  sub- 

stitutes used  in  the  treatment  of 
syphilis  and  the  usual  initial  and 
final  doses. 

G.  Stale  the  number  of  doses  of  Sal- 

varsan substitutes  usually  given 
in  a full  course  of  treatment. 

H.  .State  whether  the  treatment  of 
syphilis  is  systematically  con- 
trolled by  means  of  tbe  VVasser- 
mann  reaction. 

J.  State  in  what  proportion  of  cases, 

approximately,  Salvarsan  substi- 
tutes are  used  in  the  treatment 
of  syphilis. 

K.  State  whether  facilities  are  pro- 

vided at  the  Treatment  Centre 
for  irrigation  of  cases  of  gonor- 
rhoea during  the  intervals 
between  clinics. 


Neokharsivan  0'45  grs. 

Novarsenobillon  0‘45  grs. 


0 9 grs. 
0‘9  grs. 


At  first,  6.  Subsequently,  4. 


Yes. 


74% 


Facilities  have  not  yet  been  provided,  hut  arrangements 
have  been  decided  upon  and  will  come  into  operation 
in  the  course  of  a fortnight. 


+ If  a person  has  been  treated  for  both  syphilis  and  gonorrh.m,  he  should  be  included  under  both 
diseases,  and  similarly  for  other  combinations  of  venereal  diseases. 


W.  N.  Clem.MKV, 

Medical  Officer  of  the  Treatment  Centre. 


18th  January,  1919. 
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APPENDIX  3. 

VENEREAL  DIREASES  SCHEME. 

Aaoual  Return  of  Pathological  Examinations  made  during  tl.e  year  ended  on  the 

31st  December,  L91«. 

(а)  At  the  University  of  Liverpool — 

No.  of  Tests. 

For  detection  of  spirociiacles — For  Treatment  Centre  1 

For  Practitioners  — 

For  detection  of  gonococci For  Treatment  Centre  1 

For  Practitioners  — 

For  VVassermann  reaction For  Treatment  Centre  82 

For  Practitioners  io 

(б)  At  Lin  acre  Hospital — 

For  detection  of  gonococci For  Treatment  Centre  14 

For  Practitioners  1 

Total  114 

APPENDIX  4. 

SUMMARY  OF  WORK  DONE  BY  THE  INSPECTOR  OF  NUISANCES, 
MR.  R.  J.  McCULLOCH,  AND  HIS  ASSISTANTS. 

Nuisances. 

No.  of  complaints  made  by  inhabitants  1,148 

,,  nuisances  discovered  as  result  of  the  above  1,293 

,,  nuisances  reported  1,449 

,,  re-inspections  of  nuisances  3,207 

,,  defective  a-shbins  renewed  75 

,,  visits  and  re-visits  to  stables  400 

,,  informations  laid  ....  2 

Amount  of  fines  and  costs  10 /fi 

CiNEMATOGRAi’H  Sitows. — There  are  (5  picturedromes  in  the  town,  and  they  received  52 

inspections. 

Canai.  Boats  and  Cattle  Shii'S. 

No.  of  canal  boats  inspected  in  1918  72 

,,  infringements  re  painting  and  repairing  3 

,,  notices  sent  in  respect  of  same  3 

,,  inspections  of  cattle  ships  5 

Common  Lodging  Houses. 

No.  registered  under  the  Public  Health  Act  3 

„ of  day  inspections,  15;  night  inspections,  12  27 

Sublet  Houses. 

No.  of  day  inspections  by  male  inspectors,  272;  night  inspections.  40  ...  ,312 

,,of  day  inspections  by  female  inspectors  l.fifit 

Stbi’s  taken  to  prevent  Nuisance  krom  Smoke. 

No.  of  observations  made  12 

,,  of  intimations  sent  4 

Dairies,  Cowsheds  and  Milkshops. 

No  of  milkshops  on  register  22 

,,  shippons  with  dairies  attached  37 

,,  inspections  made:  shippons,  287;  milkshops,  .398  685 
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ii'AGl'OKi'  AJsD  WUKKSJIUPS  AC'i. 

Total  iuspcctioud — i'actorios  1‘20,  \N  orksliojjs  406,  Workplaces  04  

iNo.  of  written  notices  (.i^actories  1,  Worksiiops  i,  Workplaces  0 

XUiSANCES  UNDER  TUBLIC  HEALTH  AcTS. 

Want  of  cleanliness  

Defects  remedied  


Home  Wore. 

Lists  of  outworkers  received  from  employers  lialf-ycar.y  

Contractors  

W orkmen  ;• 

isumber  of  addresses  of  -o'liworkers  received  Iroin  oilier  Councils  

Total  number  of  Hegistered*  Workshops  - 

T’ailure  to  affix  abstract  of  Act  

ISotitication  received  Iroiii  H.M.  inspector,  of  matters  remediable  under 

the  Public  Health  Acts  

lieports  of  action  taken  sent  to  H.M.  inspector  

Certificates  for  underground  bakehouses  renewed  

Underground  bakehouses  in  use  at  end  of  year 

W'oRKSHOPS  AND  WORKPLACES  (.excluding  Bakehouses). 

No.  on  register  

,,  of  visits  and  revisits  

,,  of  defective  drains  and  water-closets  

,,  of  miscellaneous  defects  found  

,,  of  notices  issued  to  occupiers  

,,  of  notices  issued  to  owners  

of  notices  complied  with  

of  references  to  the  Factory  inspector  

Factories. 

No.  ol  visits  and  re- visits  

,,  whth  insufficient  or  unsuitable  sanitary  accommodation  

referred  to  Borough  Surveyor  

Bakehouses. 

No.  on  register  

,,  of  visits  and  re-visits  imide  

,,  bakehouses  found  dirty  (walls  and  ceilings)  

,,  notices  issued  for  liiuewashing  

,,  verbal  notices  

,,  nuisances  reported  

Confectionery  Bakehouses. 

No.  on  register  

,,  of  visits  and  re-visits  made  

,,  found  dirty  (walls  and  ceilings)  

,,  of  notices  issued  for,  limewashing  

Outworkers. 

No.  of  Outworkers  on  register  

,,  visits  and  re-visits  made  to  houses  of  outworkers  y'"" 

Outworkers  employed  in  Bootle  for  Liverpool,  Birkenhead,  and  Litlier- 

land  Finns  

Outworkers  employed  in  Liverpool  for  Bootle  Firms  

DistNFECTiON  : Infectious  Diseases. 

No.  of  houses  disinfected  after  notifiable  infectious  diseases  

, ,,  phthisis  

,,  measles  

.,  schools  disinfected  

,.  visits  made  to  infected  houses  

..  re-visits  made  to  infected  houses  

,,  houses  cleaned  in  default  of  or  at  request  of  owners  

,,  houses  disinfected  for  causes  other  than  fevers  

,,  public  buildings  disinfected  after  various  diseases  


b 

4 

L-2 


iby 

nil 

1 

1 

10 

10 


132 

470 

3 

5 

3 

2 

5 

2 


120 

2 

2 


37 

153 

4 
3 

5 
3 


10 

52 

3 

1 


16 

64 

10 

7 


456 

238 

3 

17 

530 

2.020 

44 

22 

15 


c 

fl* 

If 


I'lLTfli  Houaiis. — No.  of  liousca  le^iorted  and  cleansed  ‘J 

Ahticles  Disinfi'X'ted. — Bootle  9,297;  Forniby  1,629;  total  10,926 

One  hundred  and  seven  library  books  were  disinfected. 

Flushing. 

No.  of  private  bouses  at  which  drains  were  Hushed  — 6,573 

,,  passage  sewers  flushed  413 

,,  public  buildings  at  which  drains  were  flushed  212 


The  drains  at  the  Bootle  Borough  Hospital  were  flushed  26  times 
during  the  year;  those  at  the  Military  Hospital,  Breeze  Hill,  26  times; 
those  at  Park  Sti'eet  Barracks  26  times ; and  those  at  the  J unior  Tech- 
nical Scliool  premises  52  times. 


APPENDIX  5. 

WORK  DONE  BY  THE  INFANT  WELFARE  \TS1T0RS. 


Houses  visited 20,201 

Houses  found  dirty 285 

First  visits  to  infants  1,765 

Routine  visits  to  infants  5,560 

Visits  to  children,  aged  1 to  2 years  1,364 

Visits  to  children,  aged  2 to  5 years  6,237 

First  Visits  to  expectant  mothers  Ill 

Routiue  visits  to  e.xpectant  mothers  166 

Ophthalmia  Neonatorum — first  visits  33 

,,  routine  visits  307 

Special  visits  to  cases  of  Diarrhoea  109 

,,  ,.  Measles  750 

Visits  to  Midwives  108 

Visits  re  still  births  56 
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Appendix  7. 

Local  Government  Board’s  Table  II. 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1918. 
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* Voluntary  notification  of  cases  under  the  age  of  two  yea' s durinif  July,  August  and  September. 

Isolation  Hospital  or  Hospitals,  Sanatoria,  etc.: — Corporation  Hospital,  Linacre  Lone,  Bootle;  Bootle  Sanatorium,  Maghull 
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Appendix  8. 

Local  Government  Board’s  Table  III. 


CAUSES  OF,  AND  AGES  AT  DEATH  DURING  THE  YEAR  1918. 


Nkit  De\th8  at  th  k subjoin ku  aoes  of 

•‘KESIOKNTS”  whether  OCCUllllIMI  WITHIN  OR 

WITHOUT  THE  District. 

Totai.  Deaths 

C.1U8E8  OP  Death. 

All  ages. 

u • 1 

V ^ 

^ 1 

h 

a 

rs  aJ 
s u. 

3 ed 

2 and  under 

5 years. 

6 and  under 

15  years. 

15  & under 

25  years. 

25  & tinder 

45  years. 

45  & under 

1 65  years. 

1 65  and 

upward. 

1 

“ Uk.sidents  ” OR 
Non-Residents” 
IN  Institutions 

IN  THE  District. 

All  causes  "■  -■  ;;; 

1395 

204 

90 

119 

104 

102 

273 

2C0 

234 

145 

34 

6 

4 

5 

1 

5 

4 

9 

Enteric  Fever  

3 

1 

2 

3 

Small-pox  

, 

, , 

Measles  

8 

1 

2 

4 

1 

, , 

, , 

, , 

Scarlet  Fever 

22 

3 

1 

/ 

1 

, , 

24 

Whooping  Cough  ...  

25 

6 

9 

10 

1 

Diphtheria  and  Croup  

21 

1 

12 

8 

, , 

. . 

17 

Influenza  

214 

3 

/ 

29 

33 

39 

93 

28 

13 

4 

Erysipelas  

•2 

1 

1 

, . 

1 

Phthisis  (Pulmonary  Tnberculo.sis) 

121 

ii 

9 

22 

0 i 

25 

3 

14 

Tuberculous  Meningitis 

IS 

2 

5 

4 

0 

1 

, , 

. 

2 

Other  Tuberculous  Diseases  

21 

9 

1 

0 

9 

0 

.3 

1 

3 

Cancer,  maliguant  disea.«o 

(■9 

12 

39 

18 

4 

Ilheumatic  Fever  ...  

4 

2 

2 

Meningitis  ... 

14 

o 

o 

3 

3 

2 

2 

1 

« 

3 

Organic  Heart  Disease 

72 

, , 

, , 

. , 

5“ 

C 

13 

23 

25 

4 

Bronchitis  ...  

98 

21 

3 

3 

1 

, , 

4 

22 

41 

1 

Pneumonia  (all  forms) 

231 

34 

44 

29 

19 

u; 

35 

31 

23 

21 

Other  diseases  of  respiratory  organs  ... 

14 

, . 

1 

1 

4 

4 

4 

1 

Diarrhoea  and  Enteritis  ...  

53 

3(i 

II) 

4 

, , 

, , 

1 

2 

Appendicitis  and  Typhlitis 

1 

1 

. . 

Cirrhosis  of  Liver 

5 

, , 

3 

2 

1 

Alcoholism  ...  ...  

, , 

Nephritis  and  Bright’s  Disease 

31 

, , 

1 

1 

8 

14 

7 

1 

Puerperal  Fever  

1 

1 

. . 

Other  accidents  and  diseases  of  Preg 
nancy  and  Parturition  ...  

4 

4 

Congenital  Debility  and  Malformation 
including  Premature  Birth  

74 

71 

3 

Violent  Deaths,  excluding  Suicide 

32 

1 

3 

4 

3 

3 

7 

7 

4 

23 

Suicide  ...  

1 

1 

, . 

Other  Defined  Di.'eases 

225 

29 

5 

■1 

I) 

22 

58 

95 

J 5 

Diseases  ill-defined  or  unknown... 

1 5 

•• 

2 

1 

3 

i 5 

2 

2 

9 

Totals 

1420 

210 

99 

123 

109 

103 

i 

278 

1 

204 

• 

>43 

14.5 

SUB-ENTRIES  INCLUDED  IN  ABOVE  FIGURES. 


Cerebro-spinal  Fever  

2 

Poliomyelitis  

. . 

Broncho-pneumonia  

99 

Venereal  Diseases  

5 

Cerebral  Haimorrhage 

40 

A rterio- Sclerosis  

21 

Senile  Decay  

29 

Tetanus  

. « 

General  Paralysis  of  Insane  

8 

Aneurism  

. . 

Locomotor  Ataxy  ...  ...  

3 

1 

1 

2 

2ti 

38 

1 5 

6 

1 

3 

4 

() 

•1 

4 

1 

, , 

.. 

2 

18 

20 

i . 

5 

16 

•• 

28 

1 

5 

2 

- • 

3 

.. 

Deaths  of  members  of  His  Majesty’s  Forces  are  not  included  in  this  table. 


Locai.  Govhunment  Boakd’s  Tablp:  IV. 
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Appkndix  10. 

Local  Goveunmknt  Board’s  Table  V. 

approximate  vital  statistics  of  each  ward  in  1918  AND  PREVIOUS  YEARS. 
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t These  totals  do  not  include  27  births  in  1911,  3K  in  1912,  20  in  1913,  17  in  1914,  19  in  19  15,  29  in  1916,  20  in  1917,  and  29  in  1918.  Th  e wards  in  which  the  mothers  resided 

are  not  known. 

* The  figures  relating  tc  births  and  deaths  are  accurate,  but  the  estimated  populations  are  probably  inaccurate. 

The  birth-rates  are  calculated  on  the  estimated  populations  of  74,285,  77,396,  and  76,772  for  1915,  16  and  17  respectively. 
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